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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY 

County  Medical  Officer  of  Health 
CYRIL  D.  CORMAC,  m.a.,  b.m.,  B.ch.,  d.p.h. 

Deputy  County  Medical  Officer  of  Health 
E.W.G.  BIRCH,  D.F.M.,  M  B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
Senior  Assistant  County  Medical  Officer  of  Health 
H. HARTLEY  DAVIES,  m.r.c.s.,  l.r.c.p.,  d.c.h. 

Assistant  County  Medical  Officers 
ELIZABETH  BRITAIN,  m.b.,  b.s. 

JESSIE  D.  CARRICK,  m.b.,  ch.B.  (Part-time) 

GEORGE  CUST,  m.b.,  Ch.B.,  d.p.h.  (Resigned  1/3/62) 

ISABELLA  M.  HARKNESS,  m.b.,  ch.B.,  d.p.h. 

SHIRLEY  E.  HOYES,  m.r.c.s.,  l.r.c.p. 

NORA  LAING,  l.r.c.p.  &  s.i. 

ERNEST  H.  LAMB,  m.b.,  Ch.B.,  d.p.h.,  d.i.h. 

ANTHONY  LOFTUS,  l.r.c.p.,  l.r.c.s.,  l.m.,  d.p.h. 

FAY  P.S.  MACDONAGH,  m.b.,  ch.B.  (Part-time) 

STANLEY  A.  0*  HAG  AN,  m.b.,  b.s.,  d.p.h. 

DOROTHY  W.  O’HAGAN,  m.b.,  b.s. 

JOSEPHINE  M.M.  O’REGAN,  l.r.c.p.  &  s.i. 

ROBERT  T.  PAGAN,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (Appointed  12/6/62) 
JAMES  S,  ROBERTSON,  m.b.,  m.r.c.s.,  d.p.h.,  d.i.h. 

GEORGE  R.  THORPE,  m.b.,  ch.B.,  d.p.h. 

WILLIAM  C.  WARD,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 

DORIS  S.  WILLIAMS,  m.b.,  ch.B.,  d.p.h. 

Chief  County  Dental  Officer 
KENNETH  H.  DAVIS,  l.d.s. 

Assistant  County  Dental  Officers 
DIGBY  F,  CAME,  l.d.s.,  r.c.s. 

MARY  CLAYTON,  b.d.s.,  l.d.s. 

RALPH  C.  CLAYTON,  l.d.s. 

MARY  S.S.  DAVIS,  l.d.s.,  (Part-time)  (Appointed  9/11/62) 

FRANK  E.  PADGETT,  l.d.s.,  r.c.s. 

MARY  J.  STEWART,  m.a.,  B.Dent.Sc. (Part-time) 

DOUGALD  R.  STORR,  l.d.s. 

GEORGE  H.  TAPPER,  l.d.s.,  r.c.s. 

Orthodontist 

ALBERT  W.  GREENWOOD,  b.d.s.,  l.d.s.,  Dip.orth. 

County  Health  Inspector 

GEORGE  COLLIN  SON,  d.p.a.,  m.i.p.h.e.,  m.a.p.h.i. 

Assistant  County  Health  Inspector 
ARTHUR  HENRY  RANDS,  m.a.p.h.i. 

Superintendent  Nursing  Officer 
MARY  WITTING,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

Assistant  Superintendent  Nursing  Officers 
VIOLET  L.  MONAGHAN,  s.r.n.,  s.c.m.  (Resigned  9/3/62) 
MARGARET  BADDILEY,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 
MARY  SAVILLE,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

GWENDOLINE  F.M.  O’REILLY,  s.r.n.,  s.c.m. 

FLORA  M.  FARNSWORTH,  S.R.N.,  S.C.M.,  Health  Visitors  Cert,  of  R.S.H. 

(Appointed  5/3/62) 

Administrative  Assistant 
CHARLES  H.  NICHOLSON 
Senior  Mental  Welfare  Officer 
W.  DAVIES 
Public  Analyst 

WILLIAM  W.  TAYLOR,  b.so.,  f.r.i.c.  (Resigned  31/12/62) 
ERIC  R.W.  FOGDEN,  b.Sc.,  f.r.i.c.  (Appointed  1/1/63) 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH 


District 

Name 

Qualifications 

Address 

URBAN 

Alford  . 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Alford 

Barton-upon-Humber 

J.S.  Robertson 

M.B. ,  M.R.C.S.,  D.P.H. ,  D.I.H. 

50,  Holydyke,  Barton-upon- 

Humber 

Brigg  . 

J.S.  Robertson 

M.B.,  M.R.C.S.,  D.P.H.,  D.I.H. 

Council  Offices,  Town  Hall, 

Brigg 

Cleethorpes  Borough 

G.  Cust 
(Resigned 
1/3/62) 

M.B.,  Ch.B.,  D.P.H. 

Health  Dept.,  Council  House, 
Cleethorpes 

R.T.  Pagan 
(Appointed 
12/6/62) 

M.B.,  B.S.,  M.R.C.S.,  L.R.C.P., 

D.P.H. 

Gainsborough . 

W.C.  Ward 

M.B. ,  B.Ch.,  B.A.O.,  D.P.H. 

Health  Dept.,  Council  Offices, 
Lord  Street,  Gainsborough 

Homcastle  . 

S.A.  O’Hagan 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Homcastle 

Louth  Borough 

G.R.  Thorpe 

M.B. ,  Ch.B.,  D.P.H. 

Health  Dept.,  Town  Hall, 

Louth 

Mablethorpe  & 

Sutton . 

G.R.  Thorpe 

M.B.,  Ch.B.,  D.P.H. 

Council  Offices,  Mablethorpe 

Market  Rasen . 

E.H.  Lamb 

M.B. ,  Ch.B.,  D.P.H.,  D.I.H. 

Council  Offices,  Market  Rasen 

Scunthorpe  Borough 

S.  Childs 

M.A.,  M.B.,  Ch.B.,  L.R.C.P., 
L.R.C.S.,  L.R.F.P.S. ,  D.P.H., 
D.P.A.,  D.T.M.  &  H. 

Health  Dept.,  Comforts  Avenue, 
Scunthorpe 

Skegness  . 

A.  Loftus 

L.R.C.P.,  L.R.C.S.  L.M.,  D.P.H. 

The  Clinic,  Cecil  Avenue, 
Skegness 

Woodhall  Spa . 

S.A.  O’Hagan 

M.B. ,  B.S.,  D.P.H. 

Council  Offices,  Woodhall  Spa 

RURAL 

Caistor  . 

E.H.  Lamb 

M.B.,  Ch.B.,  D.P.H. ,  D.I.H. 

Council  Offices,  Caistor 

Gainsborough . 

W.C.  Ward 

M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

Council  Offices,  Lord  Street, 
Gainsborough 

Glanford  Brigg 

J.S.  Robertson 

M.B. ,  M.R.C.S.,  D.P.H.,  D.I.H. 

Council  Offices,  Bigby  Street, 
Brigg 

Grimsby . 

G.  Cust 
(Resigned 
1/3/62) 

M.B.,  Ch.B.,  D.P.H. 

Health  Dept.,  Council  Offices, 
DeanSgate,  Grimsby 

R.T.  Pagan 
(Appointed 
12/6/62) 

M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 
D.P.H. 

Homcastle  . 

S.A.  O’Hagan 

M.B. ,  B.S.,  D.P.H. 

Council  Offices,  Homcastle 

Isle  of  Axholme 

W.C.  Ward 

M.B. ,  B.Ch.,  B.A.O.,  D.P.H. 

Council  Offices,  Epworth, 
Doncaster 

Louth  . 

G.R.  Thorpe 

M.B. ,  Ch.B.,  D.P.H. 

Council  Offices,  Cannon 

Street,  Louth 

Spilsby  . 

A.  Loftus 

L.R.C.P.,  L.R.C.S.,  L.M.,  D.P.H. 

Council  Offices,  Toynton  All 
Saints,  Spilsby 

Welton  . 

W.  Sharrard 
(Resigned 
7/10/62) 

M.B.,  Ch.B. 

“Elmhurst”,  The  Avenue, 
Lincoln 

S.A.  O’Hagan 
(Appointed 
8/10/62) 

M.B.,  B.S.,  D.P.H. 

Council  Offices,  Homcastle 
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VITAL  STATISTICS  1962 


Registrar  General’s  estimated  mid-year  population  ... 

Live  births  ... 

Live  birth  rate  per  1,000  population  . 

Illegitimate  live  births  per  cent,  of  total  live  births  . 

Still-births  ...  ...  •••  •••  •••  •••  ••• 

Still-births  rate  per  1,000  total  live  and  still-births  . 

Total  live  and  still-births  ... 

Infant  deaths  ...  ...  ...  ...  ...  ...  •  • 

Infant  mortality  rate  per  1,000  live  births -total  . 

Infant  mortality  rate  per  1,000  live  births  —  legitimate  ...  . 

Infant  mortality  rate  per  1,000  live  births  -  illegitimate  . 

Neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  four  weeks) 
Early  neo-natal  mortality  rate  per  1,000  total  live  births  (deaths  in  first  week) 
Perinatal  mortality  rate  (still-births  and  early  neo-natal  births) 

Maternal  deaths  (including  abortion) 

Maternal  mortality  rate  per  1,000  total  live  and  still-births 

Deaths  from  all  causes 

Death  rate  per  1,000  population  ... 

Deaths  from  tuberculosis  — pulmonary 

Deaths  from  tuberculosis —  pulmonary —rate  per  1,000  population 
Deaths  from  tuberculosis —other  forms  ... 

Deaths  from  tuberculosis —  other  forms  — rate  per  1,000  population 
Deaths  from  cancer... 

Deaths  from  cancer  — rate  per  1,000  population  ... 


338,501 

6,47 

19.1 
5.56* ) 

13 

20.4 
6,61 

15 

23.7' 

23.8: 

22.2 
18.C 
15.7 
36.  f 

0.3 

3,88 

11.4 
1 

0.04 


71 

2.1 


The  birth  and  death  rates  for  the  County  and,  for  purposes  of  comparison,  for  England  and 
Wales  are  given  below:  — 


England  and  Wales 
Lindsey  . 


Live  births 
rate  for  1,000 
popul  ation 


Death  rate 
for  1,000 
population 


18.0  11.90 

19.7  11.93 
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Live  Births  1962 


Districts 

Total  Births 

L  egitimate 

Illegitimate 

male 

female 

male 

female 

Urban 

Alford  ... 

30 

16 

12 

1 

1 

Barton-upon-Humber  ... 

105 

44 

55 

2 

4 

Brigg 

85 

40 

40 

3 

2 

Cleethorpes  Borough  ... 

632 

308 

290 

20 

14 

Gainsborough  . 

317 

145 

142 

15 

15 

Horncastle 

70 

38 

29 

1 

2 

Louth  Borough  ... 

192 

96 

95 

— 

1 

Mablethorpe  and  Sutton 

87 

38 

43 

3 

3 

Market  Rasen  ... 

47 

22 

21 

1 

3 

Scunthorpe  Borough 

1,445 

723 

623 

50 

49 

Skegness 

176 

69 

79 

19 

9 

Woodhall  Spa  ... 

32 

13 

17 

2 

— 

Aggregate  Urban  Districts 

3,218 

1,552 

1,446 

117 

103 

Rural 

Caistor  ... 

111 

132 

123 

8 

8 

Gainsborough  ... 

251 

118 

124 

4 

5 

Glanford  Brigg  ... 

111 

349 

335 

17 

20 

Grimsby... 

403 

189 

204 

4 

6 

Horncastle 

258 

121 

124 

9 

4 

Isle  of  Axholme 

260 

127 

123 

7 

3 

Louth 

339 

163 

157 

7 

12 

Spilsby  ... 

323 

158 

147 

9 

9 

Wei  ton . 

434 

219 

207 

6 

2 

Aggregate  Rural  Districts 

3,260 

1,576 

1,544 

71 

69 

Whole  County  . 

6,478 

3,128 

2,990 

188 

172 

Still  Births  1962 


Districts 

Total  Births 

Legitimate 

Ille  gitimate 

Urban 

Alford 

male 

female 

male 

female 

3 

2 

1 

— 

— 

Barton-upon-Humber  ... 

5 

3 

2 

— 

— 

Brigg  . 

3 

1 

1 

— 

1 

Cleethorpes  Borough  ... 

9 

4 

4 

— 

1 

Gainsborough  ... 

4 

3 

1 

— 

— 

Horncastle 

— 

— 

— 

— 

— 

Louth  Borough  ... 

3 

2 

1 

— 

— 

Mablethorpe  and  Sutton 

1 

— 

1 

— 

— 

Market  Rasen  ... 

2 

— 

2 

— 

— 

Scunthorpe  Borough 

34 

21 

12 

1 

— 

Skegness 

5 

2 

2 

— 

1 

Woodhall  Spa  . 

— 

— 

— 

— 

— 

Aggregate  Urban  Districts 

69 

38 

27 

1 

3 

Rural 

Caistor  ... 

7 

3 

4 

— 

— 

Gainsborough  ... 

6 

4 

2 

— 

— 

Glanford  Brigg  ... 

15 

7 

7 

— 

1 

Grimsby...  . 

11 

4 

6 

1 

— 

Horncastle 

3 

1 

2 

— 

— 

Isle  of  Axholme 

7 

2 

5 

— 

— 

Louth  •••  •••  •  •• 

4 

— 

4 

— 

— 

Spilsby  . 

6 

2 

4 

— 

— 

Welton  ... 

7 

4 

3 

— 

— 

Aggregate  Rural  Districts 

66 

27 

37 

1 

1 

Whole  County  . 

135 

65 

64 

2 

4 
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Causes  of  all  deaths  in  the  County  at  different 

ages,  . 

1962 

Causes  of  death 

0- 

l- 

5- 

15 - 

25- 

1^5- 

65- 

75  and 
over 

T  otal 

1.  Tuberculosis,  respiratory 

— 

— 

— 

__ 

3 

6 

3 

2 

14 

2.  Tuberculosis,  other  ... 

— 

— - 

— 

— 

— 

— — 

” 

” 

3.  Syphilitic  disease 

— 

— 

_ 

— 

— 

1 

1 

1 

3 

4.  Diphtheria 

— 

— 

■ — 

“ 

“ 

5.  Whooping  cough 

— 

— 

— 

■ 

_ 

1 

6.  Meningococcal  infections 

1 

— 

— 

— 

- 

“ 

7.  Acute  poliomyelitis  ... 

— 

— 

— 

_ 

" 

8.  Measles 

— 

— 

- — 

— 

— * 

“ 

9.  Other  infective  and  parasitic  disease 

— 

2 

1 

— 

— 

6 

— 

1 

10 

10.  Malignant  neoplasm,  stomach 

— - 

— 

— 

2 

26 

32  1 

28 

88 

11.  Malignant  neoplasm,  lung  bronchus 

— 

— 

— 

9 

71 

43 

20 

143 

12.  Malignant  neoplasm,  breast 

— 

__ 

— 

9 

27 

15 

13 

64 

13.  Malignant  neoplasm,  uterus 

— 

— 

— 

__ 

4 

13 

7 

7 

31 

14.  Other  malignant  and  lymphatic 
neoplasms 

— 

3 

6 

15 

105 

125 

113 

367 

15.  Leukaemia,  aleukaemia 

— 

— 

3 

1 

2 

6 

6 

2 

2C 

16.  Diabetes  ...  ...  •••  ••• 

__ 

— 

__ 

— 

1 

8 

12 

16 

37 

17.  Vascular  lesions  of  nervous  system 

— 

— 

1 

1 

4 

72 

156 

330 

564 

18.  Coronary  disease,  angina  ... 

— 

— 

2 

13 

185 

201 

111 

672 

19.  Hypertension  with  heart  disease  ... 

— 

— 

— 

2 

22 

33 

47 

104 

20.  Other  heart  disease  ... 

— 

— 

— • 

1 

6 

49 

98 

345 

499 

21.  Other  circulatory  disease  ... 

— 

__ 

— 

— 

3 

19 

43 

142 

207 

22.  Influenza 

— 

«- 

— 

2 

1 

5 

4 

11 

23 

23.  Pneumonia 

17 

5 

2 

1 

2 

7 

31 

101 

166 

24.  Bronchitis 

1 

— 

— 

— 

4 

30 

62 

69 

166 

25.  Other  diseases  of  respiratory  system 

4 

— 

— 

— 

1 

6 

5 

15 

31 

26.  Ulcer  of  stomach  and  duodenum 

__ 

— 

— 

— 

1 

4 

7 

11 

23 

27.  Gastritis,  enteriti s  and  diarrhoea  ... 

7 

1 

— 

— 

— - 

6 

1 

5 

2C 

28.  Nephritis  and  nephrosis 

— 

— 

1 

3 

3 

5 

6 

8 

26 

29.  Hyperplasia  of  prostate  . 

— 

— - 

— 

— 

— 

2 

3 

19 

2^ 

30.  Pregnancy,  childbirth,  abortion 

— 

— 

__ 

1 

1 

— 

__ 

— 

31.  Congenital  malformations  ... 

31 

1 

1 

2 

— 

— 

1 

3 1 

32.  Other  defined  and  ill-defined  diseases 

90 

2 

4 

2 

13 

50 

55 

156 

371 

33.  Motor  vehicle  accidents 

— 

3 

3 

17 

12 

18 

6 

5 

6^ 

34.  All  other  accidents  ... 

3 

3 

6 

3 

10 

14 

12 

20 

71 

35.  Suicide  ...  ...  ...  ... 

— 

— 

— 

— 

9 

13 

7 

1 

3( 

36.  Homicide  and  operations  of  war 

— 

— 

— 

2 

3 

— 

1 

— 

e 

Total 

154 

17 

25 

42 

135 

776 

975 

1,760 

3,88^ 
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Table  giving  deaths  for  each  County  District,  in  respect  of  year  19f!%,  population,  number  of  births  and  deaths  together  with  analysis  of  causes  of  death 


District 

Registrar  General’s 
estimated  population 

Live  Births 

Deaths 

Tuberculosis, 

respiratory 

Tuberculosis,  other 

Syphilitic  disease 

Diphtheria 

Whooping  cough 

Meningococcal 

infections 

Acute  poliomyelitis 

Measles 

Other  infective  and 

parasitic  diseases 

Malignant  neoplasm, 

stomach 

Malignant  neoplasm, 

lung  bronchus 

Malignant  neoplasm, 

breast 

Malignant  neoplasm, 

uterus 

Other  malignant  and 

lymphatic  neoplasms 

Leukaemia, 

Aleukaemia 

Diabetes 

Vascular  lesions  of 

nervous  system 

Coronary  disease, 

angina 

Hypertension  with 

heart  disease 

Other  heart  disease 

Other  circulatory 

diseases 

Influenza 

Pneumonia 

Bronchitis 

Other  diseases  of 

respiratory  system 

Ulcer  of  stomach 

and  duodenum 

Gastritis,  enteritis 

and  diarrhoea 

Nephritis  and 

nephrosis 

Hyperplasia 

of  prostate 

Pregnancy,  childbirth, 

abortion 

Congenital 

malformations 

_ 

Other  defined  and 

ill-defined  diseases 

Motor  vehicle 

accidents 

All  other  accidents 

Suicide 

Homicide  and 

operations  of  war 

District 

Urban 

Urban 

Alford  ... 

2,150 

30 

33 

1 

— 

3 

1 

— 

6 

8 

1 

1 

3 

— 

4 

— 

— 

1 

— 

— 

— 

— 

— 

2 

1 

1 

— 

— 

Alford  ... 

B  ar  ton-upon-Humber 

6,610 

105 

105 

2 

5 

3 

2 

14 

— 

— 

21 

12 

10 

14 

3 

2 

— 

2 

1 

— 

— 

2 

1 

- 

2 

8 

— 

1 

— 

— 

B  arton-upon-H  umber 

Brigg  ...  ... 

4,910 

85 

95 

4 

2 

2 

3 

3 

1 

1 

JL 

11 

24 

3 

12 

1 

— 

3 

5 

— 

— 

— 

— 

1 

1 

— 

13 

2 

2 

1 

— 

Brigg 

Cleethorpes  Borough 

32,990 

632 

397 

2 

1 

9 

12 

7 

2 

43 

5 

2 

53 

70 

18 

49 

22 

1 

16 

22 

5 

2 

2 

2 

3 

— 

3 

35 

2 

5 

4 

— 

Cleethorpes  Borough 

Gainsborough 

17,210 

317 

253 

1 

2 

2 

12 

3 

— 

27 

1 

1 

34 

48 

5 

34 

8 

1 

15 

12 

1 

— 

1 

3 

1 

— 

3 

31 

3 

4 

— 

- 

Gainsborough 

Homcastle 

3,790 

70 

40 

2 

— 

1 

4 

— 

— 

7 

8 

— 

6 

3 

— 

1 

2 

— 

— 

— 

— 

— 

— 

— 

4 

— 

2 

— 

— 

Homcastle 

Louth  Borough  ... 

11,390 

192 

173 

1 

1 

5 

4 

2 

1 

20 

— 

3 

20 

25 

1 

26 

19 

1 

9 

3 

4 

1 

1 

2 

1 

— 

— 

18 

2 

2 

1 

— 

Louth  Borough  ... 

Mablethorpe  and 

Mablethorpe  and 

Sutton  ... 

5,260 

87 

78 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

6 

— 

1 

5 

— 

1 

10 

16 

1 

9 

3 

— 

8 

4 

— 

— 

— 

1 

1 

— 

1 

3 

2 

2 

2 

— 

Sutton  ... 

Market  Rasen 

2,280 

47 

36 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

4 

— 

— 

12 

2 

1 

2 

1 

— 

1 

1 

— 

2 

- 

— 

— 

— 

— 

8 

— 

— 

— 

— 

Market  Rasen 

Scunthorpe  Borough 

68,130 

1,445 

570 

2 

1 

13 

26 

8 

6 

42 

3 

10 

83 

90 

14 

63 

35 

3 

24 

26 

3 

5 

3 

6 

2 

- 

10 

60 

11 

15 

6 

— 

Scunthorpe  Borough 

Skegness 

12,370 

176 

200 

1 

— 

1 

— 

— 

— 

— 

— 

2 

7 

6 

4 

4 

21 

3 

3 

31 

30 

2 

36 

7 

— 

4 

7 

6 

1 

1 

3 

— 

— 

2 

11 

3 

3 

1 

— 

Skegness 

Woodhall  Spa 

2,250 

32 

46 

1 

2 

3 

— 

2 

— 

— 

9 

5 

1 

11 

2 

— 

3 

1 

— 

— 

1 

1 

1 

— 

— 

3 

— 

— 

— 

— 

Woodhall  Spa 

Total 

169,340 

3,218 

2,026 

7 

— 

1 

— 

— 

— 

— 

— 

7 

45 

77 

35 

20 

188 

14 

21 

297 

338 

57 

263 

107 

8 

88 

85 

20 

12 

9 

20 

11 

1 

21 

196 

26 

37 

15 

— 

Total 

Rural 

Rural 

Caistor 

13,710 

271 

145 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

4 

3 

1 

13 

1 

1 

21 

26 

6 

21 

11 

3 

3 

4 

2 

— 

1 

— 

— 

— 

1 

14 

2 

2 

— 

1 

Caistor  ... 

Gainsborough 

13,270 

251 

129 

1 

— 

— 

— 

— 

— 

— 

— 

— 

3 

5 

— 

— 

7 

— 

1 

18 

21 

3 

17 

6 

1 

7 

5 

1 

— 

1 

— 

1 

— 

2 

15 

5 

2 

2 

5 

Gainsborough 

Glanford  Brigg  ... 

36,090 

721 

407 

3 

12 

16 

8 

2 

34 

1 

3 

59 

79 

6 

61 

19 

2 

8 

20 

2 

3 

1 

2 

4 

1 

4 

38 

8 

5 

6 

— 

Glanford  Brigg  ... 

Grimsby... 

18,500 

403 

171 

— 

— 

1 

— 

— 

— 

— 

— 

1 

2 

5 

3 

— 

17 

2 

3 

25 

28 

6 

13 

12 

1 

8 

11 

1 

1 

3 

2 

2 

— 

— 

18 

3 

2 

1 

— 

Grimsby... 

Homcastle 

13,830 

258 

126 

1 

1 

3 

1 

1 

9 

— 

1 

15 

31 

7 

10 

8 

1 

8 

4 

- 

1 

— 

— 

2 

— 

— 

16 

3 

3 

— 

— 

Homcastle 

Isle  of  Axholme ... 

14,160 

260 

160 

5 

6 

1 

3 

12 

— 

2 

33 

22 

1 

21 

3 

3 

8 

13 

!  - 

— 

— 

— 

1 

— 

3 

10 

8 

2 

3 

— 

Isle  of  Axholme ... 

Louth 

Spilsby  ... 

18,290 

22,180 

339 

323 

217 

335 

1 

1 

__ 

1 

_ 

_ 

_ 

3 

9 

7 

10 

6 

4 

2 

27 

41 

1 

1 

3 

1 

28 

50 

37 

59 

7 

6 

21 

62 

20 

13 

2 

1 

4 

14 

5 

15 

4 

1 

2 

1 

2 

1 

2 

1 

2 

- 

3 

2 

17 

28 

4 

2 

6 

10 

1 

— 

Louth  . 

Spilsby  ... 

Welton  ... 

19,130 

434 

168 

1 

1 

4 

10 

3 

2 

19 

— 

1 

18 

31 

5 

10 

8 

1 

18 

4 

— 

3 

2 

— 

— 

— 

— 

20 

3 

2 

2 

— 

Welton  ... 

Total 

169,160 

3,260 

1,858 

7 

— 

2 

— 

— 

1 

— 

— 

3 

43 

66 

29 

11 

179 

6 

16 

267 

334 

47 

236 

100 

17" 

78 

81 

11 

11 

11 

6 

13 

1 

15 

176 

38 

34 

15 

6 

Total 

Total  for  Admini 
strative  County  ... 

338,500 

6,478 

3,884 

14 

— 

3 

— 

— 

1 

— 

— 

10 

88 

143 

64 

31 

367 

20 

37 

564 

672 

104 

499 

207 

23 

166 

166 

31 

23 

20 

26 

24 

2 

36 

372 

64 

71 

30 

6 

Total  for  Admini¬ 

strative  County  ... 
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GENERAL 


Ten  Year  Plan 

On  the  23rd  January,  1962,  the  Minister  of  Health  issued  to  ail  local  health  and  welfare 
authorities  a  circular  referring  to  the  Command  Paper  entitled  “A  Hospital  Plan  for  England 
and  Wales”  which  set  out  a  long  term  plan  for  Hie  development  of  the  hospitals  over  the 
next  decade  within  the  framework  of  the  National  Health  Service  as  a  whole.  The  report  on 
the  hospital  plan  included  a  section  on  care  in  the  community  which  dealt  with  the  local 
authority  services.  This  emphasised  that  where  illness  or  disability  could  not  be  fore¬ 
stalled  by  preventive  measures,  care  at  home  and  in  the  community,  rather  than  in  hospital, 
should  always  be  the  aim,  except  where  there  was  a  need  for  diagnosis,  treatment  and  care 
of  a  type  which  only  a  hospital  could  provide.  The  plan  for  the  development  of  thehospital 
services  was  complementary  to  the  expected  development  of  the  services  for  prevention  and 
for  care  in  the  community  and  a  continued  expansion  of  those  services  had  been  assumed  in 
the  assessment  of  the  hospital  provision  to  be  aimed  at.  It  followed,  therefore,  that  the  local 
authority  services  needed  to  be  planned  for  the  same  period  ahead  as  the  hospital  services. 
The  Minister,  therefore,  in  his  circular,  asked  local  health  and  welfare  authorities  to  review 
their  health  and  welfare  services,  to  draw  up  a  ten  year  plan  for  developing  them,  and  to 
submit  their  plans  to  him  by  31st  October,  1962. 

A  ten  year  plan  for  the  development  of  health  and  welfare  services  was  drawn  up  and 
approved  by  the  County  Council.  The  plan  so  far  as  it  relates  to  the  development  of  health 
services  is  reproduced  at  the  end  of  this  report. 


SANITARY  CIRCUMSTANCES  OF  THE  COUNTY 


Housing 

For  several  years  I  have  stressed  the  importance  of  the  duties  of  district  councils  with 
regard  to  the  improvement  in  housing,  particularly  by  the  reconditioning  of  houses  assisted 
by  grant  aid  and  slum  clearance. 

In  some  12  districts  there  are  still  substantial  numbers  of  houses  remaining  to  be  dealt 
with  by  the  slum  clearance  procedure  of  the  Housing  Acts.  The  following  are  the  numbers  of 
houses  which  remain  to  be  dealt  with  by  slum  clearance  in  the  whole  of  the  county  (the 
figures  in  brackets  were  the  numbers  at  the  end  of  1961):- 

Boroughs  and  Urban  Districts  Rural  Districts 

739  (794)  1,491  (1,639) 

Total  -  2,230  (2,433) 

The  following  table  indicates  the  progress  which  has  been  made  in  the  reconditioning 
of  houses  by  grant  aid  during  the  year. 


DISCRETIONARY  GRANTS 
(under  Housing  Act,  191^9) 

STANDARD  GRANTS 
(introduced  by  Housing  Act,  1959) 

Total  No. 
of  houses 
subject  to 
Discretion¬ 
ary  and 
Standard 
Grants 

No.  of  applica¬ 
tions  for  grant 

No.  of  houses 
subject  to  grant 

No.  of  applica¬ 
tions  for  grant 

No.  of  houses 
subject  to  grant 

Boroughs 
&  Urban 

Districts 

Rural 

Districts 

Boroughs 
<5  Urban 
Districts 

Rural 

Districts 

TOTAL 

Boroughs 
&  Urban 
Districts 

Rural 

Districts 

Boroughs 
&  Urban 
Districts 

Rural 

Districts 

TOTAL 

267 

571 

259 

562 

821 

183 

All 

165 

413 

578 

1,399 

11 


The  standard  grant  deals  with  the  poorer  class  of  property  which  has  an  estimated  life 
of  not  less  than  15  years  and  provides  for  financial  assistance  for  the  provision  of  a  bath, 
wash-basin,  W.C.,  hot  water  system,  and  food  store. 

There  is  no  compulsion  on  the  owners  of  the  property  to  effect  reconditioning  by  way  of 
either  of  the  foregoing  methods  of  grant  aid. 

Camping  Sites  and  Moveable  Dwellings 


The  total  number  of  caravans  on  licensed  sites  is  14,448,  of  which  the  vast  majority  are 
situate  in  the  coastal  areas  (indeed  approximately  50  per  cent  are  sited  between  Skegness 
and  Chapel  St.  Leonards). 

The  Caravan  Sites  and  Control  of  Development  Act,  1960,  which  became  operative  some 
two  years  ago  empowered  local  authorities  to  require  improved  amenities  in  caravan  camps. 
These  include  adequate  provision  of  sanitary  accommodation,  wash  basins,  shower  baths, 
deep  sinks  for  laundry  purposes  and  the  provision  of  hot  water.  In  addition,  the  provision  of 
roads,  footpaths  and  hard  standings  is  now  required  in  permanent  camps.  The  supervision  of 
all  holiday  camps  by  Public  Health  Officers  of  the  District  Councils  during  the  whole  of  the 

summer  period  is  a  most  important  duty  in  connection  with  the  maintenance  of  satisfactory 
standards  of  hygiene.  y 


It  is  gratifying  to  report  that  the  work  is  proceeding  satisfactorily  on  the  seweraee 

heahT  ‘ng0  dme  S’  fS  ,for  severa!  years  in  Past,  there  have  bee/ substantia!  public 

health  nuisances  particularly  in  the  camping  areas. 

m.kiL/  substl^t‘on  °f  caravans  by  the  chalet  type  of  dwellings  in  the  Chapel  St  Leonards 
Mablethorpe  and  Humberston  Fitties  areas  is  a  welcome  improvement  as  the  amenities  of 
the  chalet  and  general  living  conditions  are  far  superior  to  the  caravan  "'t*'8  °f 


Water  Supplies 

5? 

ative  date  is  now  expected  to  be  1st  April,  1964.  mimorities  ana  the  oper- 

the  year.  P"bHC  SUPPUeS  in  the  C°Unty  have  functioned  «  a  satisfactory  manner  during 


Plies  of  wafi  particul«lv  for  !nd  L‘“C°1lnshlre  Water  Board  with  regard  to  additional  sup- 
abstractio^f water ^froL  L  R  ver  Tre^t  remain8'  The  ProPosals  *£ 

by  reason  of  the  adverse  qualhv  of  *e  w^*  3  amouat.of  Preliminary  investigation 
sources  has  presented  difficulties.  er  an  e  exploitation  of  additional  ground 

Lout^wSrS^6 CoTndrsrlantWRl/d1b0ftehingKPlant  at  the  head  Works  of  ** 

supplies  some  2,000,000  gallons  of  water  da  l  Ty>  completed.  This  source 

castle  and  Louth  Rural  Districts  and  the  i  1  y  0  Louth  Municipal  Borough  and  the  Horn- 
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Sewerage  and  Sewage  Disposal 

Substantial  progress  has  been  made  under  this  provision  despite  rising  costs  as  it  is 
now  not  uncommon  for  the  gross  costs  of  the  provision  of  sewers  and  sewage  disposal  works 
to  amount  to  £350  -  £400  per  property.  It  is,  however,  recognised  that  the  provision  of 
public  sewerage  is  essential  in  order  to  facilitate  the  improvement  of  housing  amenities 
including  the  provision  of  water  closets  and  bath  rooms  in  addition  to  the  prevention  ot 
nuisances. 

The  following  improvements  have  taken  place  during  the  year:- 


Borough  of  Scunthorpe  ...  ...  Extension  of  sewers  to  serve  new  development 

on  West  Cliff  (stages  2  and  3)  completed. 

The  extension  of  the  sewer  in  Normanby  Road 
has  also  been  carried  out. 


Brigg  Urban  District 
Caistor  Rural  District 


Glanford  Brigg  Rural  District 


Grimsby  Rural  District 


Homcastle  Rural  District 


Isle  of  Axholme  Rural  District  ... 


Louth  Rural  District 


Spilsby  Rural  District 


Extension  of  the  sewer  adjoining  St.  Helen’s 
Road  completed. 

Completion  of  the  scheme  which  includes  the 
extension  of  the  sewers  in  Caistor,  the  prov¬ 
ision  of  sewers  for  Nettleton  and  the  con¬ 
struction  of  a  joint  sewage  disposal  works  to 
serve  both  villages. 

Extension  of  sewers  in  Whitton  and  the  con¬ 
struction  of  a  sewage  disposal  plant  completed. 
Joint  sewerage  scheme  to  serve  Wootton,  Ulceby 
and  Thornton  Curtis  proceeding. 

Extension  of  the  sewer  to  serve  Church  Lane 
and  Hollingsworth  Avenue,  Immingham  com¬ 
pleted. 

Scheme  for  sewers  and  sewage  disposal  works 
at  Mareham-le-Fen  completed. 

Schemes  for  the  provision  of  sewers  and  sewage 
disposal  works  at  Haxey  and  West  Butterwick 
proceeding. 

Extension  of  sewers  at  Crowle,  Keadby  and 
Epworth  completed. 

Extension  of  sewers  at  North  Thoresby  and  the 
extension  of  both  sewers  and  sewage  disposal 
works  at  Tetney  completed. 

Sewerage  schemes  in  progress  at:- 
Northcoates  and  Marshchapel  (joint  scheme) 
Legboume  and  Little  Cawthorpe  (joint  scheme) 

Scheme  for  Ingoldmells  proceeding. 


Welton  Rural  District  ...  ...  Scheme  for  Normanby-by-Spital  and  Owmby 

completed. 

Provision  of  sewers  in  Langworth  and  Sud- 
brooke  proceeding. 
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Conversion  of  Pail  Closets  to  Water  Closets 

During  the  year  988  pail  closets  were  converted  to  water  closets,  of  which  964  were  in 
rural  districts.  There  were  1,370  conversions  in  1961.  The  rate  of  conversion  varies  accord¬ 
ing  to  the  stage  of  the  provision  of  the  public  sewers  and  the  overall  progress  was  generally 
satisfactory. 

Coastal  Pollution 

Conditions  on  the  whole  of  the  Lincolnshire,  coast  have  been  kept  under  observation. 
Apart  from  certain  localised  circumstances  which  are  receiving  attention,  the  situation 
remains  quite  satisfactory  and  there  is  no  evidence  whatsoever  of  any  infectious  disease 
having  been  contracted  by  reason  of  sea  bathing. 

Refuse  collection  and  disposal 

There  was  a  weekly  collection  of  refuse  in  the  boroughs  and  urban  districts  but  in  the 
rural  parishes  the  collection  varies  mainly  from  one  to  two  weekly  intervals.  Only  in  the 
smaller  parishes  of  the  Homcastle  Rural  District  is  the  interval  of  collection  three  weeks. 

The  disposal  of  refuse  throughout  the  county  would  be  improved  considerably  if  addit¬ 
ional  supplies  of  covering  material  were  made  available. 

1  would  recommend  to  all  authorities  the  paper  sack  system  of  refuse  collection,  if  it  is 
appreciated  that  difficulties  may  arise  in  areas  where  the  sorting  of  metal  and  other  materials 
is  carried  out. 

A  pilot  scheme  has  been  successfully  completed  on  a  council  housing  estate  in  the 
Grimsby  Rural  District  and  has  worked  most  satisfactorily  apart  from  a  few  minor  teething 
troubles  in  the  initial  stages.  Whilst  capital  expenditure  at  the  outset  of  the  scheme  is 
necessary  for  the  installation  of  the  fitting  to  support  the  paper  sack  and  some  re-organ¬ 
ization  of  the  collection  service  is  entailed,  the  cost  of  collection  is  substantially  lower. 

This  method  of  refuse  collection  is  hygienic  and  an  improvement  from  the  aesthetic 
aspect  for  the  householder  and  refuse  collector.  The  average  weights  of  the  refuse  bin  or 
metal  skip  and  the  contents  is  approximately  48  lbs.  and  the  refuse  collector  is  relieved  of 
carrying  the  bin  which  amounts  to  50%  of  this  weight  between  the  property  and  the  refuse 
collection  vehicle. 

Atmospheric  Pollution 


The  Minister  of  Housing  and  Local  Government  has  confirmed  a  third  smoke  control 
order  in  the  Scunthorpe  Municipal  Borough  which  included  1,342  houses.  The  replacement  of 
unsatisfactory  heating  arrangements  by  approved  heating  appliances  is  the  next  stage  in  the 

procedure.  The  cost  of  the  appliance  and  the  installation  are  subject  to  grant  aid  by  the 
local  authority  under  the  Clean  Air  Act. 

Hie  preliminary  measures  tor  other  smoke  control  areas  including  the  section  of  the 
Gian  ford  Brigg  Rural  District  which  is  adjacent  to  the  smoke  control  areas  of  the  Scun¬ 
thorpe  Municipal  Borough,  are  also  well  advanced. 

The  emissions  from  the  steel,  chemical,  cement  and  other  industries  which  are  mainly 
located  in  Scunthorpe,  and  on  the  Humber  Bank,  come  within  the  control  of  the  Alkali  In¬ 
spectorate  of  the  Ministry  of  Housing  and  Local  Government.  These  discharges  require 
strict  control  owing  to  the  nature  of  the  steel  and  other  industrial  processes  which  are 
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INSPECTION  AND  SUPERVISION  OF  FOOD  AND  DRUGS 


Sampling  of  Food  and  Drags  for  analysis 

The  basic  legislation  relating  to  Food  and  Drugs  administration  remained  unaltered. 

There  have,  however,  been  a  number  of  extensions  and  amendments  to  regulations  con¬ 
trolling  specific  matters  and  a  number  of  reports  have  been  published  by  the  Food  Standards 
Advisory  Committee  of  the  Ministry  of  Agriculture,  Fisheries  and  Food. 

The  Emulsifiers  and  Stabilisers  in  Food  Regulations  prescribe  a  permitted  list  of  these 
substances  which  may  be  used  and  exclude  their  use  in  certain  foods  such  as  milk.  The 
importation  or  sale  of  emulsifiers  and  stabilisers  not  on  the  permitted  list  is  illegal.  The 
Preservatives  in  Food  Regulations,  1962  have  increased  to  a  limited  extent  the  number  of 
permitted  preservatives  and  the  foods  to  which  these  may  be  added. 

Reports  of  the  Food  Standards  Advisory  Committee  include,  mineral  oil  in  food,  the 
composition  of  hard,  soft  and  cream  cheeses,  the  meat  content  of  canned  meat  and  the  con¬ 
solidation  of  legislation  dealing  with  dried  milk. 

It  is  indeed  unfortunate  that  there  are  still  no  statutory  standards  for  the  meat  content 
\  of  the  majority  of  meat  products.  Whilst  most  manufacturers  comply  with  accepted  standards, 
the  statutory  recognition  of  these  would  serve  a  useful  purpose  in  other  cases. 

The  standard  of  food  sold  in  the  county  has  been  generally  satisfactory. 

Details  of  samples  submitted  to  the  Public  Analyst  are  as  follows:- 


Number 

Analysed 

Genuine 

Adulterated 
or  otherwise 
below  standard 

1  •  •••  •  •  •  •••  •  •  •  •  •  •  ••• 

10 

5 

5 

2.  Processed  milk  products  (including  cream,  butter 
and  ice  cream) . 

60 

59 

1 

3.  Edible  fats  and  oil 

18 

18 

Nit 

4.  Preserves . 

19 

19 

Nil 

5.  Tinned,  bottled  and  dried  articles 

91 

65 

26 

6.  Alcoholic  beverages  . 

30 

30 

Nil 

7.  Non-alcoholic  beverages 

20 

19 

1 

8.  Sugar  and  flour  confectionery  ... 

45 

44 

1 

9.  Meat  and  fish  products  (not  included  in  item  5) 

98 

80 

18 

10.  Vinegars,  pickles,  sauces,  spices,  flavourings 
and  essences  . 

17 

17 

Nil 

11.  Cereal  products . 

16 

16 

Nil 

12.  Miscellaneous  . 

60 

55 

5 

13.  Medicines  and  drugs  . 

32 

31 

i 

j 

Total 

516 

458 

l 

1 

oo 
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In  addition  1,087  samples  of  milk  (including  139  samples  of  school  milk)  were  examined 
in  the  laboratory  at  the  County  Offices  during  the  year.  In  a  small  number  of  cases,  those 
found  to  be  deficient  were  submitted  to  the  Public  Analyst  for  further  examination,  the 

details  of  which  appear  in  the  foregoing  statement. 

Legal  proceedings  were  instituted  in  connection  with  a  sample  of  Guavin  -  Guava  with 
grape  juice,  in  which  the  vitamin  C  content  was  deficient  in  accordance  with  that  declared 
on  the  label  of  the  bottle.  The  value  of  this  preparation  is  the  natural  presence  of  vitamin 
C,  which  was  declared  at  30  milligrammes  per  fluid  ounce  but  the  sample  was  found  to 
contain  only  12  milligrammes  per  fluid  ounce.  The  deterioration  had  occurred  by  reason  of 
excessive  storage.  The  Magistrates  imposed  a  fine  of  £10  and  awarded  £32.  12s.  Od  costs 
to  the  County  Council. 

Complaints  were  received  in  26  instances  from  purchasers  of  food  stuffs  relating  to  the 
presence  of  extraneous  matter.  These  included  the  following:- 


Glass  fragments  in  milk  bottle 
(two  instances) 


Dirt  on  suface  of  bottle  of  cream 
Larvae  and  pupae  of  phoridae  fly  on 
interior  surface  of  milk  bottle 
Deposits  on  interior  surface  of  milk 
bottle  of  cement  (one  instance)  and 
carbon  (two  instances) 

Meringue  containing  extraneous  matter 
Deposit  on  base  of  loaf  of  bread 
resembling  plastic 
Bread  containing  wood  splinter 
Fragments  of  weevil  in  pre-packed 
biscuits 

Cotton  fabric  in  corned  beef 
Animal  hairs  and  cotton  fibres  in 
luncheon  meat 

Discolouration  in  substance  of 
margarine 

Ferrous  Sulphide  deposit  in  lemonade 
due  to  deterioration  of  stopper 
String  in  tea  cake 
Metal  in  plum  bread 
Maggot  in  substance  of  milk  chocolate 
Centipede  in  carton  of  orange  squash 
Cigarette  end  in  loaf  of  bread 


Sponge  cake  affected  by  mould 


Black  pudding  affected  by  mould 


Legal  proceedings  instituted  in  one 
instance.  Fine  of  £20  imposed  and 
£5.  5s.  Od  costs  awarded  to  the  County 
Council. 


Legal  proceedings  instituted.  Fine  of 
£25  imposed  and  £3.  3s.  Od  costs 
awarded  to  County  Council. 

Legal  proceedings  instituted.  Fine  of 
£35  imposed  and  £10.  10s.  Od  costs 
awarded  to  County  Council. 

Legal  proceedings  instituted.  Fine  of 
£5  imposed  on  shop  manager  who  was 
proved  to  be  responsible  for  the  offence. 
Costs  of  £7.  7s.  Od  awarded  to  County 
Council. 
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Frozen  peas  in  state  of  decomposition 


Tin  of  processed  peas  in  state  of 
decomposition 

Presence  of  nail  in  sliced  loaf  of 
bread 

Presence  of  cockroach  in  base  of 
loaf  of  bread 


Legal  proceedings  instituted.  Fine  of 
£50  imposed  and  £5.  5s.  0d  costs 
awarded  to  County  Council. 

Legal  proceedings  instituted.  Vendor 
awarded  an  absolute  discharge.  £4.6s.0d 
costs  awarded  to  County  Council. 

Legal  proceedings  instituted.  Fine  of 
£15  imposed  and  £10.  10s.  0d  costs 
awarded  to  County  Council. 

Legal  proceedings  instituted.  Fine  of 
£10  imposed  and  £3.  3s.  0d  costs 

awarded  to  County  Council. 


Warning  notices  were  issued  in  instances  where  legal  proceedings  were  not  instituted. 


The  food  supplies  to  County  Council  establishments,  including  school  canteens  have 

been  kept  under  observation. 


Merchandise  Marks  Acts,  1887/1952 

Inspections  were  carried  out  in  order  to  ensure  the  correct  labelling  or  marking  of  im¬ 
ported  foodstuffs. 

Retailers  are  now  much  more  alert  to  these  requirements  and  the  situation  is  generally 
satisfactory  although  constant  surveillance  is  necessary. 


Biological  Examination  of  Milk 

Four  hundred  and  sixteen  samples  of  raw  milk  were  subject  to  biological  examination. 
One  sample  showed  evidence  of  tuberculosis  but  nineteen  samples  showed  positive  evidence 
of  brucella  abortus. 

As  four  of  the  samples  showing  positive  evidence  of  brucella  abortus  were  taken  from 
the  herds  of  producer/retailers,  the  milk  was  submitted  for  pasteurisation  as  necessary.  In 
the  case  of  three  herds  individual  samples  were  taken  from  all  cows  and  offending  animals 
removed.  The  remaining  herd  was  sold  within  a  few  days  of  the  result  of  the  sample  being 
known  but  the  matter  was  subject  to  observation. 

In  all  other  cases,  where  the  milk  was  subject  to  pasteurisation,  apart  from  that  which 
may  have  been  consumed  by  the  producers  or  their  employees,  the  appropriate  advice  was 
tendered  to  these  persons  on  the  dangers  of  consuming  the  raw  milk. 


Supervision  of  pasteurising  plants 

The  five  pasteurising  plants  which  are  licensed  by  the  County  Council  continued  to 
operate  in  a  satisfactory  manner  during  the  year.  The  following  samples  were  taken  from 
the  dairies  concerned. 
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Tuberculin  tested  milk 
( Pasteurised ) 

P asteurised  milk 

T otal  No. 
of  samples 

Samples  failing 
to  satisfy 
methylene  blue 

reduction  test 

* 

Samples  failing 
to  satisfy 
phosphatase 
test 
# 

Total  No. 
of  samples 

Samples  failing 
to  satisfy 
methylene  blue 

reduction  test 
* 

Samples  failing 
to  satisfy 
phosphatase 
test 
# 

246 

1 

1 

474 

2 

4 

*  Test  relates  to  keeping  quality  of  milk 

#  Test  relates  to  efficiency  of  heat  treatment 


In  addition  the  plants  were  subject  to  inspection  and  the  apparatus  controlling  the  heat 
treatment  of  the  milk  was  checked.  Bacteriological  swabs  and  rinses  were  also  submitted 
for  examination  at  the  Public  Health  Laboratory  from  the  whole  of  the  plant,  churns  and 
bottles. 


Supervision  of  retail  sales  of  milk 

There  are  some  900  milk  retailers  licensed  by  the  County  Council  as  the  Food  and  Drugs 
Authority,  and  in  addition  other  dairymen  retail  milk  in  the  county  who  are  licensed  by 
adjacent  authorities.  The  following  table  gives  details  of  the  samples  of  milk  which  have 
been  taken  from  all  dealers  retailing  milk  in  the  county:- 


Total  No. 
of  samples 

No.  of  samples 
satisfying 
tests 

No.  of  samples 
failing  to 
satisfy 

methylene  blue 
test  * 

No.  of  samples 
failing  to 
satisfy 
phosphatase 
test  # 

Tuberculin  tested  milk 
(pasteurised) 

516 

509 

3 

4 

Pasteurised  milk 

111 

715 

6 

— 

Sterilised  milk 

1,021 

1,021 

— 

— 

Tuberculin  tested  milk 
(raw) 

137 

124 

11 

— 

*  Test  relates  to  keeping  quality  of  milk 

#  Test  relates  to  efficiency  of  heat  treatment 

Where  unsatisfactory  samples  occurred  an  investigation  and  resampling  was  carried  out 
and  the  retailers  or  other  persons  advised  as  necessary. 

All  new  retailers  are  adequately  advised  on  the  requirements  of  the  regulations  relating 
to  the  hygiene,  storage  and  distribution  of  milk. 
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Food  Hygiene  Regulations,  1960 


The  standards  in  the  majority  of  food  premises  including  shops,  restaurants  and  cafes, 
mainly  comply  with  the  Food  Hygiene  Regulations,  but  constant  inspection  and  education  of 
food  handlers  is  an  essential  service  of  public  health  officers. 

School  canteens  are  satisfactory  and  are  subject  to  periodic  inspection  by  the  County 
Health  Inspector. 

Slaughterhouses  and  Meat  Inspection 

Substantial  improvements  have  been  effected  in  the  hygienic  conditions  of  slaughter" 
houses  during  the  past  two  years,  following  the  implementation  of  the  requirements  of  the 
Slaughterhouse  (Hygiene)  Regulations,  1958,  This  has  involved  the  closure  of  a  number  of 
unsatisfactory  premises. 

The  meat  of  98  per  cent  of  the  animals  which  have  been  slaughtered  was  inspected.  The 
reduction  in  the  existence  of  tuberculosis  in  bovines,  which  only  a  few  years  ago  was  quite 
common,  is  a  major  improvement  and  results  from  the  Tuberculosis  Eradication  Scheme  of 
the  Ministry  of  Agriculture,  Fisheries  and  Food. 

In  addition  there  has  been  a  steady  decline  in  the  slaughter  of  cows  over  the  past 
decade  indicating  an  improvement  in  the  quality  of  beef  available  to  the  housewife. 

The  following  table  gives  details  of  animals  slaughtered  and  inspected  together  with 
details  of  meat  found  to  be  unfit. 


Cattle 

excluding 

cows 

Cows 

Calves 

Sheep 

and 

lambs 

Pigs 

Horses 

Number  killed  (if  known) 

20,502 

2,140 

479 

51,650 

56,151 

— 

Number  inspected 

20,460 

2,140 

478 

55,102 

56,058 

All  diseases  except  Tuberculosis 
and  Cysticerci 

Whole  carcases  condemned  ... 

24 

47 

28 

140 

165 

Carcases  of  which  some  part  or 
organ  was  condemned 

3,112 

254 

18 

557 

4,765 

_ 

Percentage  of  the  number  inspected 
affected  with  diseases  other  than 
tuberculosis  and  cysticerci 

15.33 

14.07 

9.62 

1.26 

8.79 

Tuberculosis  only 

Whole  carcase  condemned  ... 

2 

3 

4 

Carcases  of  which  some  part  or 
organ  was  condemned 

59 

3 

_ 

887 

— 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

0.30 

0.28 

— - 

— 

1.58 

— 

Cysticerosis 

Carcases  of  which  some  part  or 
organ  was  condemned 

99 

4 

Carcases  submitted  to  treatment  by 
refrigeration 

98 

4 

■  - 

— 

— 

Generalised  and  totally  condemned 

— 

— 

— 

— 

— 

— 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Ante-natal  care 

Attendances  at  ante-natal  clinics  have  been  falling  for  some  years  now  and  clinics  are 
only  held  at  five  centres  in  the  county.  Even  in  Scunthorpe,  a  fairly  large  centre  of  pop¬ 
ulation,  the  ante-natal  attenders  only  totalled  one  hundred.  If  necessary  ante-natal  exam¬ 
inations  are  carried  out  at  infant  welfare  clinics. 


Attendances  for  Ante-natal  and  Postnatal  Care ,  1962 


Number  of  mothers 
attending  for 

Number  of 
attendances  for 

Sessions 

Average 

attendance 

Clinics 

Ante-natal 

care 

Post-natal 

care 

Ante-natal 

care 

P  o  st-natal 

care 

held 

Crowle  . 

35 

11 

111 

11 

24 

6 

Haxey  . 

48 

20 

154 

20 

23 

8 

Horncastle 

13 

2 

27 

2 

27 

1 

Mablethorpe 

61 

24 

120 

39 

23 

7 

Total 

157 

57 

428 

72 

97 

5 

Scunthorpe 

100 

— 

118 

— 

48 

2 

Total 

257* 

57# 

546 

72 

145 

4 

Attendances  for 
ante-natal  exam¬ 
ination  at  Infant 
Welfare  Centres 

14 

4 

43 

4 

Total 

111 

61 

589 

76 

— 

— 

*  Number  of  new  cases  —  200  (i.e.  making  first  attendance  at  clinic  this  year) 

#  Number  of  new  cases  —  54  (i.e.  making  first  attendance  at  clinic  this  year) 

Included  -  attendances  for  blood  test 

Not  included  -  attendances  at  Mothercraft  and  Relaxation  Classes  -  2,168 


Mothercraft  and  relaxation  classes 

These  classes  are  becoming  more  popular  and  the  number  of  attendances  in  1962  was 
2,168.  In  1961  there  were  1,637  attendances.  The  County  Council  midwives  are  encouraged 
to  form  such  classes.  Young  mothers  approach  their  confinement  with  more  confidence  if 
they  are  fully  informed  in  a  simple  and  non-technical  manner  of  the  physiological  changes 
that  take  place  in  their  body  during  pregnancy.  Group  discussions  uncover  a  mass  of  ig¬ 
norance,  fears  and  misunderstandings  which  an  experienced  midwife  or  health  visitor  can 
disperse  in  quiet  informal  discussion. 
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Attendance  at  Mothercraft  and  Relaxation  Clinics ,  1962 


Clinic 

Number  of 
attendances 

Number  of 
sessions 

Average 

attendance 

Cleethorpes 

307 

23 

13 

Cro  w  1 0  •••  ••• 

52 

24 

2 

Gainsborough  (Woods  Terrace) 

246 

23 

11 

Louth  •••  ••• 

260 

49 

5 

Market  Rasen 

21 

4 

5 

Scunthorpe 

Ashby  ... 

257 

30 

9 

Parkinson  Avenue 

759 

48 

16 

Skegness 

266 

45 

6 

Total 

2,168 

246 

9 

Maternity  outfits 

The  County  Council  distributed  2,059  maternity  outfits  during  the  year. 

Care  of  unmarried  mothers 

The  Lincoln  Diocesan  Board  for  Social  Work  has  continued  as  the  Council's  agents  for 
the  care  of  unmarried  mothers  and  their  children.  During  the  year  accommodation  was  found 
for  19  unmarried  mothers  for  varying  periods  before  and  after  confinement. 

Child  Welfare 

Handicapped  babies 

Information  concerning  babies  who  may  be  thought  to  be  suffering  from  mental  or  phy¬ 
sical  handicaps  is  received  from  hospitals,  general  practitioners,  health  visitors  and  parents. 
When  such  reports  are  received  the  babies  are  visited  in  their  homes  by  the  senior  medical 
officer  for  child  welfare,  who  is  also  senior  school  medical  officer.  These  visits  enable  the 
doctor  to  observe  the  development  of  these  babies  and  give  him  ample  time  to  make  any 
arrangements  which  may  ultimately  be  necessary  under  The  Handicapped  Pupils  Regulations 
of  the  1944  Education  Act.  This  procedure  has  been  used  for  some  years  and  it  provides  the 
information  which  enables  the  Principal  School  Medical  Officer  to  advise  the  Education 
Committee  about  the  child's  future  education.  This  early  interest  in  handicapped  babies  of 
all  kinds  is  greatly  appreciated  by  parents  who  are  helped  by  the  knowledge  that  preparations 
are  being  made  for  the  future  of  their  babies. 

It  is  proposed  in  1963  to  keep  an  “at  risk"  register  of  all  babies  who,  because  of  pre¬ 
natal,  natal,  hereditary,  genetic  or  enviromental  factors,  may  be  at  risk  of  being  handicapped. 
These  cases  “at  risk"  will  be  notified  to  the  Health  Department  by  midwives,  health  visitors 
and  maternity  departments  of  hospitals.  Parents  will  then  be  invited,  through  the  health 
i  visitors,  to  bring  their  babies  to  special  clinic  sessions  where  the  babies  will  be  thoroughly 
examined  at  about  the  age  of  six  months  and  where  special  screening  tests  for  hearing  loss 
I  will  also  be  conducted.  If  necessary,  the  examinations  will  be  repeated  until  the  examining 
doctor  is  satisfied  that  though  there  might  have  been  an  original  risk,  no  harm  has  resulted. 
i  Any  defects  found  as  a  result  of  the  original  risk  will  be  dealt  with  in  the  usual  way  through 
the  baby's  own  general  practitioner. 
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Six  medical  officers  and  two  audiometricians  have  already  attended  courses  for  audio- 
metric  screening  of  babies  and  it  is  hoped  to  send  other  doctors  on  these  courses  as  soon 
as  vacancies  are  available. 

Infant  welfare  centres 

There  is  little  doubt  that  the  clinic  side  of  infant  welfare  continues  to  flourish.  Although 
no  new  clinics  were  opened  during  the  year,  attendances  increased  by  5,758  to  68,817.  This 
is  the  biggest  total  of  attendances  recorded  in  these  reports.  Bearing  in  mind  the  rural 
nature  of  the  county  and  the  paucity  of  public  transport,  these  figures  are  encouraging.  When 
clinic  premises  are  better,  as  they  will  be  in  the  future,  I  am  hopeful  that  there  will  be  a 
further  increase  in  attendances  whereby  more  and  more  children  will  receive  the  benefit  of 
the  expert  advice  available. 

In  August  of  this  year,  the  Health  Committee  decided  to  recommend  that  a  new  clinic 
be  erected  at  Louth  in  place  of  the  old  clinic  and  that  new  small  clinics  be  built  in  twenty 
villages  to  replace  some  unsatisfactory  premises  now  being  used.  This  is  a  tremendous 
step  forward  which  I  am  sure  will  meet  with  the  approval  of  mothers  attending  the  clinics. 
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Infanta  attending  Infant  Welfare  Centres  during  196 2 


Centres  \ 

No. 

under 

One 

at 

Number  of  children 
who  attended  during 
the  year  and  who 
were  bom  in: 

Total 

number 

who 

attendee 

during 

year 

first 

attend¬ 

ance 

1962 

1961 

1960-67 

Bardney  . 

28 

17 

27 

39 

83 

B  arto  w-upon-Humb  er 

20 

17 

13 

28 

58 

Bametby 

18 

12 

19 

32 

63 

Barton-upon-Humber 

57 

50 

50 

22 

122 

Binbrook  Village 

21 

15 

14 

7 

36 

Binbrook  R.A.F. 

48 

35 

46 

17 

98 

Brigg  . 

76 

59 

72 

34 

165 

Broughton 

42 

37 

25 

24 

86 

Burton  Stather 

15 

13 

14 

13 

40 

Cherry  Willingham  ... 

67 

51 

46 

50 

147 

Cleethorpes  ... 

398 

340 

282 

90 

712 

Coning sby  ... 

68 

50 

41 

34 

125 

Crowle 

47 

42 

24 

19 

85 

East  Hal  ton  ... 

6 

6 

10 

19 

35 

Epworth 

32 

26 

26 

6 

58 

Friskney  . 

Gainsborough 

17 

14 

20 

20 

54 

Spital  Terrace 
Gainsborough 

154 

126 

116 

137 

379 

Woods  Terrace 

108 

101 

69 

76 

246 

Goxhill 

18 

16 

21 

29 

66 

Grain thorpe  ... 

5 

5 

5 

10 

20 

Haxey  . 

34 

27 

40 

16 

83 

Healing  . 

27 

20 

29 

48 

97 

Hemswell  R.A.F. 

49 

35 

45 

41 

121 

Hoi  ton-1  e-Clay 

17 

13 

11 

7 

31 

Horncastle  ... 

88 

73 

54 

80 

207 

Humberston  ... 

93 

79 

64 

99 

242 

Immingham  ... 

51 

47 

39 

47 

133 

Keadby 

60 

52 

42 

49 

143 

Keelby 

19 

16 

12 

21 

49 

Kirton  Lindsey 

62 

47 

48 

26 

121 

Laceby 

39 

33 

26 

30 

89 

Louth 

160 

131 

88 

79 

298 

Mablethorpe  ... 

132 

112 

89 

53 

254 

Manby 

45 

36 

30 

22 

88 

Market  Rasen 

63 

50 

55 

12 

117 

Messingham  ... 

31 

27 

27 

38 

92 

Nettleham 

38 

31 

22 

14 

67 

New  Holland 

15 

13 

13 

50 

76 

North  Coates 

23 

18 

32 

32 

82 

North  Somercotes  ... 

36 

30 

14 

18 

62 

Saxilby 

28 

23 

23 

40 

86 

Skegness 

164 

142 

126 

27 

295 

South  Killingholme  ... 

12 

12 

7 

18 

37 

Spilsby 

30 

22 

24 

22 

68 

Sturton  by  Stow 

18 

19 

10 

23 

52 

Tetney 

31 

30 

18 

22 

70 

Ulceby 

14 

13 

7 

19 

39 

Waltham,  New 

38 

34 

45 

56 

135 

Waltham,  Old 

53 

39 

48 

14 

101 

Wainfleet 

31 

28 

14 

26 

68 

Welton  (Lincoln) 

56 

46 

32 

28 

106 

Winteringham 

19 

17 

12 

20 

49 

Winterton 

30 

23 

22 

34 

79 

Woodhall  Spa 

35 

28 

21 

21 

70 

Wragby 

28 

22 

18 

13 

53 

Scunthorpe 

851 

Parkinson  Avenue... 

628 

390 

258 

203 

Ashby 

862 

518 

373 

127 

1,018 

TOTAL 

4,404 

3,328 

2,778 

2,201 

8,307 

Number  of  attendances 
during  the  year  made 
by  children  who  at  the 
date  of  attendance 
were: 

T  otal 
attend¬ 
ances 
during 
the 
year 

Number 

of 

sessions 

held 

Average 
.  attend¬ 
ance 

o,t  each 
session 
(per 

ses  sion) 

Number 

seen 

by 

doctor 

Under 

1 

year 

1  but 
under 

2 

2  but 
under 

6 

322 

102 

IS 

499 

24 

21 

291 

292 

92 

132 

516 

29 

18 

292 

190 

139 

120 

449 

25 

18 

294 

1,227 

286 

15 

1,528 

50 

31 

873 

136 

34 

11 

181 

28 

6 

123 

265 

49 

22 

336 

27 

12 

111 

1,349 

396 

198 

1,943 

51 

38 

958 

658 

138 

156 

952 

48 

20 

647 

249 

94 

69 

412 

24 

17 

120 

672 

157 

176 

1,005 

22 

46 

462 

5,256 

545 

45 

5,846 

102 

57 

1,499 

519 

88 

63 

670 

23 

29 

350 

433 

156 

75 

664 

24 

28 

371 

128 

44 

72 

244 

24 

10 

122 

295 

85 

31 

411 

23 

18 

296 

294 

113 

46 

453 

21 

22 

217 

1,919 

411 

534 

2,864 

52 

55 

976 

1,953 

272 

207 

2,432 

49 

50 

949 

352 

172 

203 

727 

24 

30 

210 

58 

29 

29 

116 

21 

6 

67 

404 

82 

37 

523 

24 

22 

394 

360 

136 

174 

670 

23 

29 

283 

437 

143 

212 

792 

28 

28 

387 

143 

52 

12 

207 

12 

17 

140 

1,217 

255 

316 

1.788 

51 

35 

422 

1,519 

315 

435 

2,269 

51 

44 

111 

510 

129 

100 

739 

51 

14 

460 

1,142 

347 

324 

1,813 

52 

35 

725 

191 

101 

132 

424 

21 

20 

144 

632 

129 

109 

870 

24 

36 

291 

540 

151 

181 

872 

23 

38 

212 

1,676 

310 

254 

2,240 

51 

44 

386 

1,941 

302 

561 

2,804 

52 

54 

1,039 

418 

217 

186 

821 

24 

34 

223 

679 

69 

42 

790 

28 

28 

400 

757 

385 

623 

1,765 

50 

35 

177 

298 

34 

84 

416 

28 

15 

228 

262 

146 

158 

566 

27 

21 

298 

393 

102 

79 

574 

28 

21 

262 

299 

46 

71 

416 

28 

15 

206 

266 

87 

119 

472 

24 

20 

242 

2,546 

293 

86 

2,925 

51 

57 

1,017 

120 

41 

105 

266 

23 

12 

161 

227 

85 

90 

402 

28 

14 

103 

147 

87 

107 

341 

23 

15 

221 

368 

71 

61 

500 

24 

21 

189 

169 

61 

106 

336 

21 

16 

125 

480 

136 

133 

749 

23 

33 

286 

532 

113 

54 

699 

24 

29 

421 

317 

111 

106 

534 

24 

22 

208 

369 

98 

76 

543 

28 

19 

211 

248 

105 

90 

443 

24 

18 

192 

294 

142 

128 

564 

23 

25 

333 

285 

69 

61 

415 

24 

17 

259 

211 

38 

58 

307 

28 

11  ' 

163 

5,820 

619 

293 

6,732 

100 

67 

1,056 

8,348 

456 

178 

8,982 

134 

67 

990 

51,132 

9,465 

8,220 

68,817 

1,993 

35 

22,965 

23 


Toddler  Climes 

There  were  1,868  attendances  throughout  the  year.  Of  these  1,594  were  routine  exam¬ 
inations  and  274  were  supervisory  examinations. 

It  might  be  thought  by  parents  that  once  a  child  reaches  the  toddler  stage  and  appears 
well,  then  there  is  no  need  for  a  medical  check-up,  yet  of  the  relatively  small  numbers  who 
attended,  a  total  of  236  defects  were  found  to  require  treatment  and  in  a  further  396  cases 
the  medical  officer  thought  it  wise  to  refer  the  child  for  observation.  To  take  one  set  of 
figures  only,  those  for  squint,  a  serious  condition;  there  were  23  toddlers  found  to  be  suffer¬ 
ing  from  this  condition  and  in  a  further  16  cases  the  doctor  was  sufficiently  concerned  as  to 
require  the  child  to  return  for  a  further  examination,  at  a  later  date. 

In  considering  the  above,  it  must  be  stressed  that  children  between  1-5  years  of  age 
made  17,685  attendances  at  infant  welfare  centres. 

Toddlers  Clinics 


Sessions  held  ...  ...  ...  248 

Attendances  ...  ...  ...  1,868 

(Routine  1,594,  Supervisory  274) 
Defects  requiring  treatment  236 

Defects  requiring  observation  only  396 

Toddlers  attending  Infant  Welfare  Centres 

Cases  seen  ...  ...  ...  430 

Defects  requiring  treatment  1 

Defects  requiring  observation  only  32 


Defect 

R  e  quiring 
treatment 

For  observa¬ 
tion  but  not 
requiring 
treatment 

Cleanliness 

1 

Teeth  ...  ...  ...  . 

56 

40 

Skin 

19 

17 

Eyes:  (a)  Vision 

2 

1 

(b)  Squint 

23 

16 

(c)  Other  ... 

— 

1 

Ears:  (a)  Hearing 

3 

4 

(b)  Otitis  Media  Rt. 

— 

3 

*  ■  Lt . 

— 

1 

(c)  Other . 

2 

1 

Nose  and  throat  ... 

20 

61 

Speech 

4 

25 

Cervical  Glands  ... 

1 

25 

Heart  and  Circulation  ... 

3 

24 

Lungs 

13 

10 

Development:  (a)  Hernia 

— 

6 

(b)  Other 

1 

45 

Orthopaedic:  (a)  Posture 

1 

7 

(b)  Flat  Foot  ... 

12 

48 

(c)  Other 

5 

25 

Nervous  System:  (a)  Epilepsy 

3 

4 

(b)  Other 

1 

1 

Psychological:  (a)  Development 

1 

10 

(b)  Stability 

— 

18 

Enuresis  ... 

24 

3 

Debility  ... 

20 

— 

Other  defects  or  diseases 

22 

32 

Total 

237 

428 

24 


Care  of  premature  babies 


Premature 

Still-Births 

Bom 

in 

nurs¬ 

ing 

home 

(19) 

! 

1 

1 

1 

1 

vr 

Bom 

at 

home 

(18) 

Tf 

Tf- 

rH 

rH 

O 

rH 

Born 

in 

hos¬ 

pital 

(17) 

28 

r- 

V— t 

0 

rH 

CO 

68 

Premature  Live  Births 

Born  in  nursing 
home  and  trans¬ 
ferred  to  hospital 
on  or  before 

28th  day 

Sur¬ 

vived 

28 

days 

(16) 

1 

1 

1 

1 

1 

Died 

within 

24, 

hrs.of 

birth 

(15) 

1 

! 

1 

1 

1 

Total 

(14) 

1 

1 

1 

! 

! 

Born  in  nursing 
home  and  nursed 
entirely  there 

Sur¬ 

vived 

28 

days 

(13) 

1 

! 

i 

rH 

vH 

Died 

within 

24 

hrs.of 

birth 

(12) 

1 

1 

! 

! 

1 

T  otal 

(ID 

1 

1 

S 

rH 

rH 

Born  at  home  and 
transferred  to 
hospital  on  or 
before  28th  day 

Sur¬ 

vived 

28 

days 

(10) 

1 

vO 

UO 

V> 

3-4 

Died 

within 

24 

hrs.of 

birth 

(9) 

1 

! 

1 

I 

1 

T  otal 

(8) 

rH 

r- 

r- 

rH 

Born  at  home 
and  nursed 
entirely  there 

Sur¬ 

vived 

28 

days 

(7) 

1 

■H" 

O 

rH 

45 

59 

Died 

within 

24 

hrs.of 

birth 

(6) 

s 

rH 

1 

CO 

Total 

(5) 

CN 

m 

rH 

$ 

65 

Born  in 
hospital  * 

Sur¬ 

vived 

28 

days 

(4) 

Tfr 

r— 1 4 

45 

63 

148 

270 

Died 

within 

24 

hrs.of 

birth 

(3) 

31 

rH 

ro 

00 

-3- 

Total 

(2) 

52 

65 

66 

V) 

V) 

cH 

338 

W eight  at 

birth 

(1) 

(a) 

3  lb.  4oz.  or  less 
(1,500  gms.  or  less) 

(b) 

Over  3  lb.  4oz.  up 
to  and  including 

4  lb.  6  oz. 
(1,500-2,000  gms.) 

(c) 

Over  41b.  6  oz.  up 
to  and  including 

4  lb.  15  oz. 

1  (2,000-  2,250  gms.) 

(d) 

Over  41b.  15  oz.  up 
to  and  including 

5  lb.  8  oz. 
(2,250-2,500  gms.) 

Total 
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Total  premature  births:  499;  Live  421,  Stillborn  78. 


As  has  been  mentioned  in  previous  reports,  ambulances  are  equipped  with  the  means  of 
providing  heat  to  incubators  for  the  transport  of  premature  babies  to  hospital.  Incubators 
for  this  purpose  are  stored  at  Gainsborough  Maternity  Home,  Scunthorpe  Maternity  Home, 
Grimsby  Maternity  Home  and  Boston  General  Hospital. 

Welfare  Foods 

During  1962  the  welfare  foods  distribution  points  at  Ludford  and  Dragonby  were  dis¬ 
continued  owing  to  the  fall  off  in  demand.  New  distribution  points  were  opened  at  Sloothby 

and  Worlaby. 

At  the  end  of  the  year  there  were  136  distribution  points  in  operation,  54  at  infant 
welfare  centres  and  the  remaining  82  in  Women’s  Institutes,  W.V.S.  premises,  shops  and 
distributors’  own  homes. 

Paid  staff  are  employed  at  9  centres  only,  the  remainder  being  staffed  by  voluntary 
workers. 

During  the  year  1962,  76,660  tins  of  national  dried  milk,  5,123  bottles  of  cod  liver  oil, 
6,334  packets  of  vitamin  A  and  D  tablets  and  43,134  bottles  of  orange  juice  were  issued. 

Charges  were  introduced  for  cod  liver  oil  and  vitamin  tablets  and  the  price  of  orange 
juice  was  increased  from  5d  to^?/6d  per  bottle  in  the  second  half  of  1961.  At  the  same  time, 
orange  juice  was  made  available  to  children  up  to  the  age  of  5  years  instead  of  2  years. 
The  table  below  shows  the  reduction  in  demand  which  has  taken  place  since  these  charges 
were  introduced. 

Period  Average  weekly  issues 


N.D.M. 

C.L.O. 

A.  &  D. 

O.J. 

27  weeks  to  31/12/1954  . 

4,022 

614 

195 

2,885 

Year  1955  . 

3,647 

636 

243 

3,417 

”  1956  . 

3,509 

601 

263 

3,759 

w  1957  . 

2,998 

555 

272 

4,058 

”  1958  . 

2,104 

356 

248 

2,634 

”  1959  . 

1,862 

348 

275 

2,757 

*  1960  . 

1,831 

332 

275 

2,498 

6  months  ended  30/6/61 . 

1,506 

345 

274 

2,327 

6  months  ended  31/12/61 

1,413 

84 

120 

691 

Year  1962  . 

1,474 

98 

122 

829 

DENTAL  CARE 

The  shortage  of  staff  and  the  high  average  age  of  the  present  members  of  the  dental 
staff  continue  to  cause  grave  concern.  Of  the  seven  whole  time  officers  three  are  on  ex¬ 
tended  service  and  a  further  officer  has  now  reached  the  age  of  optional  retirement.  Unless 
recruitment  can  be  stimulated  the  service  must  decline  Therefore  based  upon  the  recommend¬ 
ations  issued  as  a  joint  circular  by  the  Ministries  of  Education  and  Health,  a  report  was 
presented  to  and  adopted  by  the  County  Council,  which  gave  improved  conditions  of  service 
to  dental  officers.  During  the  coming  year  the  recommendations  in  the  report  will  be  im¬ 
plemented  and  it  is  hoped  to  improve  the  County  Council’s  prospects  of  recruiting  dental  staff. 
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It  must  be  stated,  however,  that  the  scheme  operated  by  the  County  Council  in  conjunction 
with  the  R.A.F.  at  Scamp  ton  has  ceased  operating.  It  will  be  difficult  to  replace  this  ser¬ 
vice  by  using  one  of  the  County  Council’s  dental  officers,  the  problem  being  aggravated  by 
the  relatively  isolated  position  of  the  site.  Recruitment  of  a  part-time  officer  has  made  it 
possible  to  re-open  the  Gainsborough  Clinic  but  the  number  of  sessions  available  to  the 
County  Council  are  very  limited  and  only  an  emergency  service  can  be  provided. 

During  the  year  a  dental  officer  from  the  Ministry  of  Health  visited  the  Authority.  The 
recommendations  made  following  the  visit  were  presented  to  the  Committee  and  accepted. 
The  programme  for  the  coming  year  calls  for  the  replacement  of  obsolete  equipment  in  ex- 
s  isting  clinics  and  for  the  provision  of  new  clinics  at  Louth  and  Scunthorpe.  A  further  re- 
i  commendation  was  concerned  with  routine  inspection  for  the  pre-school  child,  clearly  a 
very  desirable  object.  To  prepare  a  scheme  whereby  this  can  be  achieved  is  difficult  when 
the  low  population  per  acre  ratio  is  considered.  Mobile  dental  units  are  indicated  for  the 
treatment  of  the  school  child  but  these  units  do  not  lend  themselves  easily  for  treating 
maternity  and  child  welfare  cases,  because  of  lack  of  waiting  facilities  and  bad  acoustics. 
As  far  as  is  possible,  dental  officers  do  arrange  to  be  in  the  fixed  climes  when  “toddler* 
clinics  are  being  held,  meeting  the  demand  in  those  areas,  but  in  the  small  village  clinics 
it  is  not  possible  to  arrange  this.  Patients  can  be  instructed  to  attend  the  fixed  clinics  in 
the  larger  centres  of  population  but  this  can  mean  that  the  parent  and  child  are  away  from 
home  the  most  part  of  a  day  due  to  lack  of  transport.  At  present  this  cannot  be  regarded 
as  satisfactory  for  the  outlying  villages.  Nevertheless  a  pilot  scheme  is  being  prepared  to 
try  and  meet  this  demand. 

The  demand  for  the  oral  hygienist  to  address  mothers’  clubs  has  continued.  The  task 
of  educating  nursing  and  expectant  mothers  and  young  children  in  correct  oral  hygiene  has 
grown  tremendously  during  the  past  few  years  and  now  exceeds  the  capabilities  of  one  person, 
however  willing.  The  dental  department  during  the  year  undertook  to  stage  a  dental  health 
exhibition  at  the  Lincolnshire  County  Show.  The  exhibition  was  extremely  well  attended 
but  most  gratifying  was  the  number  and  nature  of  questions  asked  by  people  attending  tire 
exhibition,  an  indication  of  increased  dental  awareness  in  the  county.  Perhaps  the  most 
significant  event  during  the  year  in  the  field  of  preventative  dentistry  was  the  Ministry  of 
Health  Report  on  the  five  year  study  of  fluoridating  the  water  supply  in  certain  areas  in  the 
United  Kingdom  and  the  subsequent  granting  of  permissive  powers  to  the  local  authorities 
and  water  undertakings  to  add  fluoride  salts  to  the  water.  Prom  the  report  and  other  avail¬ 
able  data  it  is  evident  that  this  is  the  most  effective  method  of  caries  prevention  available 
at  this  time.  The  County  Council  have  decided  to  adopt  a  scheme  for  fluoridation  and  it  is 
hoped  that  negotiations  with  the  water  boards  will  soon  result  in  the  operation  of  the  scheme 
throughout  the  county. 

The  loss  of  the  equivalent  of  half  a  dental  officer  due  to  sickness  and  the  closure  of 
the  scheme  at  R.A.F.  Scampton  is  reflected  in  the  statistical  tables  given  below.  As  has 
been  stated  in  previous  reports,  dental  awareness  is  greatest  amongst  the  dependants  of 
R.A.F.  personnel  and  to  meet  this  demand  it  is  hoped  to  recommence  this  scheme  as  soon  as 
conditions  will  allow. 


(a)  Numbers  provided  with  dental  care 


New 

patients 

examined 

New 

patients 

needing 

treatment 

New 

patients 

treated 

Number 

made 

dentally 

fit 

Appoint¬ 

ments 

Attend¬ 

ances 

Expectant 

1961 

156 

144 

143 

129 

744 

714 

and  nursing 
mothers 

1962 

140 

138 

130 

102 

490 

445 

Children 

1961 

170 

124 

120 

103 

242 

229 

under 

five 

1962 

194 

159 

154 

143 

237 

231 

27 


(b)  Form  of  treatment  provided 


Extractions  under  —  local  anaesthetic 

_  general  anaesthetic 
Administrations  of  —  local  anaesthetic 

—  general  anaesthetic 
Fillings  >>■  . . .  •••  •••  •  •  • 

Scalings  and/or  gum  treatment  ... 

Silver  nitrate  treatment  ... 

Other  operations,  dressings,  etc. 

Radiographs 

Dentures  —  complete 

— *  p arti al  ...  ...  »•• 

—  repairs 


Exp  ectant  and 
nursing  mothers 

Children  under 
five 

1961 

1962 

1961 

1962 

174 

43 

16 

228 

161 

52 

68 

157 

76 

6 

— 

27 

24 

34 

42 

325 

235 

103 

77 

96 

58 

7 

2 

— 

- — 

88 

60 

208 

113 

27 

42 

17 

14 

— 

— 

40 

34 

— 

— 

21 

31 

— 

— 

13 

18 

— 

— 

HOME  NURSING 

This  service  changes  very  little  in  the  numbers  of  cases  ano  visits  each  year  and  the 
demand  for  the  services  of  the  nurses  seems  to  have  reached  its  peak.  The  trend  towards  a 
shorter  period  of  complete  rest  in  bed  and  earlier  ambulation  is  reflected  in  a  slightly  red¬ 
uced  number  of  visits  per  case,  but  much  more  should  now  be  done  in  helping  the  patient 
towards  as  complete  a  rehabilitation  as  possible.  This  applies  mainly  to  the  illnesses  of 
the  elderly,  particularly  cases  of  stroke  and,  in  order  to  carry  this  out  efficiently  everything 
possible  must  be  done  to  keep  the  nurses  informed  of  the  correct  methods  and  to  encourage 
them  to  feel  that  time  spent  in  this  way  is  time  spent  in  nursing. 

Whenever  possible  members  of  the  home  nursing  staff  attend  conferences  in  rehab¬ 
ilitation  and  senior  members  of  the  staff  discuss  this  part  of  the  nurses’  work  at  staff  meet¬ 
ings.  It  will  never  be  possible  in  a  rural  county  to  provide  all  such  cases  with  the  services 
of  a  trained  physiotherapist,  either  in  their  homes  or  by  bringing  them  to  the  hospital  out¬ 
patient  department,  and  the  district  nurse  must  be  the  officer  most  concerned  with  this, 
especially  in  the  early  stages. 

Whilst  it  is  important  that  more  attention  must  be  given  to  preparing  the  district  nurse  to 
help  the  handicapped  patient  to  return  to  as  full  a  life  as  possible,  it  is  equally  important  to 
accept  that  sooner  or  later  everyone  will  reach  the  stage  when  death,  the  natural  end  of 
life,  will  be  inevitable.  One  has  only  to  talk  with  a  district  nurse,  or  to  look  at  her  records 
during  the  winter  months,  to  realise  how  valuable  she  is  to  the  community  in  her  care  of 
the  dying  and  in  the  support  she  gives  to  the  relatives  at  this  time.  Everything  possible  is 
done  by  providing  nursing  equipment,  by  arranging  rotas  for  late  evening  visits,  and  by 
discussion  with  the  staff,  to  find  the  best  way  of  helping  all  concerned  in  cases  of  terminal 

illness. 
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MIDWIFERY 


Although  there  was  a  slight  increase  in  the  number  of  births  the  number  of  hospital 
confinements  dropped  very  slightly,  resulting  in  36%  home  and  64%  hospital  confinements. 

It  is  still  difficult  to  recruit  midwives,  but  new  entrants  into  the  profession  who  have 
taken  up  their  duties  in  Lindsey  demonstrate  that  training  is  excellent  and  standards  high. 

In  the  main  the  duties  of  district  nursing  and  midwifery  in  this  county  are  combined  in 
one  officer,  but  this  arrangement  may  need  revision  as  midwives  become  more  difficult  to 
recruit  and  the  number  of  births  increases.  In  some  districts  it  has  already  been  necessary 
to  appoint  extra  home  nurses  so  that  those  already  on  the  staff  who  are  qualified  midwives 
may  give  more  time  to  midwifery. 


HEALTH  VISITING 

Over  the  years  there  has  been  little  change  in  the  numbers  of  health  visitors  in  Lindsey. 
Enough  recruits  come  forward  either  from  training  or  other  parts  of  the  country  to  replace 
retirements  due  to  age  or  marriage.  The  higher  birthrates  of  the  immediate  post  war  years 
are  responsible  for  increased  numbers  of  school  leavers  and  one  hopes  that  a  fair  share  will 
enter  nursing  and  later  health  visiting  as  every  tenyear  plan  calls  for  more  staff.  The  health 
visitors  available  must  have  guidance  as  to  what  their  priorities  should  be  because  they 
cannot  constantly  take  on  fresh  duties  without  leaving  others  undone.  Furthermore  they 
should  not  be  required  to  carry  out  duties  which  can  as  well  or  better  be  done  by  a  different 
or  less  qualified  officer. 


VACCINATION  AND  IMMUNISATION 


Vaccination  against  Smallpox 


V accination  and  Re -vaccination  carried  out  during  1962 


District 

Primary  Vaccination 

Re - 

vaccination 

Age  at  date  of  vaccination 

Age 

at  date  of  re - 

vaccination 

Under  1 

« 

i 

15  and  over 

T  otal 

Under  1 

i 

i 

15  and  over 

Total 

Urban 

Alford  . 

19 

3 

6 

27 

74 

129 

— 

— 

5 

39 

98 

142 

Barton-upon-Humber 

62 

2 

7 

24 

44 

139 

— 

— 

2 

13 

75 

90 

Brigg  . 

36 

5 

5 

20 

70 

136 

7 

1 

3 

8 

93 

112 

Cleethorpes  M.B. 

250 

51 

80 

149 

321 

851 

— 

2 

11 

42 

378 

433 

Gainsborough 

194 

30 

61 

257 

220 

762 

— 

1 

3 

30 

122 

156 

Homcastle 

15 

11 

18 

79 

55 

178 

— 

_ 

2 

26 

57 

85 

Louth  M.B. 

98 

21 

31 

86 

176 

412 

— 

— 

9 

31 

152 

192 

M  able  thorp  e  and 

Sutton  . 

49 

14 

14 

226 

117 

420 

— 

2 

5 

128 

120 

255 

Market  Rasen 

25 

3 

3 

6 

13 

50 

— 

— 

_ 

3 

18 

21 

Scunthorpe  M.B.  ... 

535 

105 

130 

426 

716 

1,912 

— 

— 

— 

133 

908 

1,041 

Skegness  . 

93 

37 

107 

447 

585 

1,269 

— 

1 

14 

165 

678 

858 

Woodhall  Spa 

21 

2 

6 

27 

17 

73 

— 

— 

2 

13 

42 

57 

Rural 

Caistor  . 

114 

24 

32 

57 

107 

334 

_ 

4 

33 

126 

163 

Gainsborough 

106 

25 

33 

97 

139 

400 

— 

— 

2 

31 

80 

113 

Glanford  Brigg  ... 

296 

39 

49 

132 

303 

819 

— 

2 

5 

47 

279 

333 

Grimsby  . 

266 

36 

53 

124 

189 

668 

— 

— 

15 

56 

310 

381 

Homcastle 

56 

12 

33 

71 

67 

239 

— 

_ 

2 

38 

97 

137 

Isle  of  Axholme  ... 

93 

24 

34 

95 

94 

340 

— 

— 

1 

9 

43 

53 

Louth  . 

158 

33 

41 

82 

119 

433 

1 

1 

4 

37 

131 

174 

Spiisby  . 

122 

33 

74 

296 

426 

951 

1 

1 

7 

68 

350 

427 

Welton  . 

171 

32 

64 

101 

210 

578 

1 

2 

15 

67 

209 

294 

Total 

2,779 

542 

881 

2,829 

4,062 

11,093 

10 

- 

13 

111 

1,017 

4,366 

5,517 

The  outbreaks  of  smallpox  which  occured  in  the  country  between  December  1961  and  April 

1962  resulted  in  an  increased  demand  for  vaccination  and  re-vaccination  against  the  disease 
during  the  year. 
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Immunisation  against  Diphtheria 


The  following  liable  gives  information  relating  to  children  immunised  against  Diphtheria 
during  the  year  by  the  use  of  a  separate  vaccine.  The  information  given  in  the  table  must, 
of  course,  be  considered  in  conjunction  with  the  details  appearing  later  in  the  report  in 
relation  to  immunisation  against  diphtheria  by  the  use  of  combined  vaccines. 


District 

Primary  injections 

R  einforcing 
injections 

Under  five  years 
of  age 

Between  5  and  IJf, 
years  of  age 

Urban 

• 

Alford  . 

— 

— 

'  35 

Barton-upon-H umber  ... 

1 

— 

85 

Brigg  . 

— 

— 

48 

Cleethorpes  Borough 

1 

— 

285 

Gainsborough . 

3 

5 

168 

Homcastle  . 

2 

1 

36  ! 

Louth  Borough 

— 

— 

106 

M  able  thorp  e  and  Sutton 

— 

— 

93 

Market  Rasen . 

1 

1 

22 

Scunthorpe  Borough  ... 

14 

24 

713 

Skegness  . 

1 

— - 

105 

Woodhall  Spa . 

— ■ 

— 

20 

Rural 

Caistor . 

3 

6 

115 

Gainsborough . 

— 

8 

115 

Glanford  Brigg 

— 

1 

263 

Grimsby . 

— 

1 

274 

Horncastle  . 

3 

1 

114 

Isle  of  Axholme 

— 

12 

106 

Louth  . 

3 

2 

158 

Spilsby  . 

— 

— 

183 

Wei  ton . 

4 

1 

129 

Total 

36 

63 

3,173 

Immunisation  against  Tetanus 


During  the  year  1,271  persons  were  given  primary  immunisations,  an  increase  of  111 
compared  with  the  previous  year.  Details  are  given  in  the  following  table  and  those  details 
should  also  be  considered  in  conjunction  with  the  details  appearing  later  in  this  report  in 
relation  to  immunisation  against  tetanus  by  the  use  of  combined  vaccine. 


District 

Primary  Immunisation 

Booster  Immunisation 

Age  at  date  of  immunisation 

Agi 

z  at  date  of  immunisation 

Under 

1 

*-4> 

5-1 4 

15  or 
over 

Total 

Under 

1 

1-4 

5-14 

15  or 

over 

Total 

Urban 

Alford  . 

— 

— 

9 

6 

15 

— 

— 

— 

— 

— 

B  arton-upon-Humber 

— 

— 

23 

7 

30 

— 

— 

— 

- — 

— 

Brigg  . 

— 

— 

30 

— 

30 

— 

— 

— 

— 

— 

Cleethorpes  Borough 

— 

1 

78 

10 

89 

— 

1 

6 

1 

8 

Gainsborough 

— 

— 

4 

— 

4 

— 

— 

— 

— 

— 

Horncastle 

— 

— 

25 

6 

31 

— 

— 

— 

— 

— 

Louth  Borough  ... 

— 

— 

21 

5 

26 

— 

— 

— 

— 

_ 

M  able  thorp  e  and 

Sutton  . 

— 

— 

27 

1 

28 

— 

— 

— 

— 

— 

Market  Rasen 

— 

«= — 

6 

— = 

6 

— 

— 

— 

_ 

_ 

Scunthorpe  Borough 

— 

1 

79 

16 

96 

— 

— 

— 

— 

— 

Skegness  . 

— 

1 

25 

41 

67 

— 

— 

— 

— 

— 

Woodhall  Spa 

— 

— 

4 

— 

4 

— 

— 

— 

— 

— 

Rural 

Caistor  . 

1 

— 

35 

10 

46 

— 

— 

— 

_ 

— 

Gainsborough 

— 

— 

37 

— 

37 

— 

— 

3 

2 

5 

Glanford  Brigg  ... 

— 

1 

93 

20 

114 

— 

— 

2 

2 

4 

Grimsby  . 

— 

2 

64 

7 

73 

— 

— 

— 

— 

_ 

Horncastle 

— 

— 

61 

29 

90 

— 

1 

2 

_ 

3 

Isle  of  Axholme ... 

— 

— 

20 

— 

20 

— 

— 

1 

— 

1 

Louth  . 

— 

1 

76 

26 

103 

- — 

— 

1 

— 

1 

Spilsby  . 

— 

6 

100 

204 

310 

— 

3 

10 

37 

50 

Wei  ton  . 

— 

3 

35 

14 

52 

— 

— 

1 

— 

1 

Total 

1 

16 

852 

402 

1,271 

— 

5 

26 

42 

73 

32 


Immunisations  by  use  of  Combined  Vaccines 

(a)  Immunisation  against  Diphtheria  and  Whooping  Cough 


The  following  table  gives  information  relating  to  children  immunised  against  Diphtheria 
and  Whooping  Cough  by  the  use  of  the  combined  vaccine. 


District 

Under 

1 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10-14, 

T  otal 

Market  Rasen  Urban 

mmmmm 

1 

1 

Scunthorpe  Borough 

1 

— 

— 

— 

— 

1 

2 

— 

— 

_ 

4 

Gainsborough  Rural 

— 

— • 

_ 

— 

— 

— 

— 

1 

— 

— 

l 

2 

Gianford  Brigg  Rural  ... 

— 

— 

— 

— 

— 

1 

— 

I 

— 

— 

2 

Total 

1 

— 

— 

— 

— - 

1 

— 

JL 

1 

1 

1 

9 

(b)  Immunisation  against  Diphtheria  and  Tetanus 


The  following  table  gives  information  relating  to  children  immunised  against  Diphtheria 
and  Tetanus  by  the  use  of  the  combined  vaccine. 


District 

Under 

1 

1 

2 

— 

3 

4 

5 

6 

7 

[— 

8 

9 

10-14 

Total  | 

Urban 

Alford  . 

1 

. 

1 

Barton-upon-Humber  ... 

__ 

— 

— 

— 

3 

3 

— 

2 

8  ! 

Brigg  . . 

— 

— 

— 

— 

— 

3 

2 

— 

— 

— • 

5  1 

Cleethorpes  Borough  ... 

— 

2 

2 

1 

3 

2 

6 

— 

1 

— 

5 

22 

Gainsborough  ... 

— 

— 

— 

— 

— 

2 

1 

— > 

— 

— 

3 

Horncastle 

— 

— 

1 

- „ 

— 

— 

1 

2 

2 

14 

20 

Louth  Borough  ... 

— - 

— 

— 

I 

1 

— 

— 

— 

2 

Mablethorpe  and  Sutton 

— 

— 

— 

1 

— 

2 

3 

™ 

— 

— 

— 

6 

Market  Rasen  ... 

— 

1 

— 

1 

1 

1 

— 

— 

— 

4 

Scunthorpe  Borough  ... 

-- 

3 

1 

2 

8 

16 

16 

•  3 

1 

2 

6 

58 

Skegness 

— 

— 

1 

1 

3 

10 

4 

4 

2 

2 

27 

Woodhall  Spa  . . 

— 

— 

— 

— 

— 

— 

■— 

— 

— 

Rural 

Caistor  ...  . 

_ 

1 

1 

3 

4 

nun. 

1 

10 

Gainsborough  . . 

— 

— 

— 

“ 

1 

— 

— - 

1 

Gianford  Brigg  ... 

— 

2 

1 

1 

2 

9 

2 

3 

3 

3 

26 

Grimsby  ... 

— 

1 

— » 

— 

1 

1 

8 

10 

2 

— 

23 

Horncastle 

— 

— 

— ™ 

1 

1 

10 

2 

3 

2 

2 

21 

Isle  of  Axholme 

— 

1 

— 

. — - 

2 

8 

2 

1 

— 

. — - 

14 

Louth 

— 

1 

— - 

2 

5 

1 

— 

I 

1 

11 

Spilsby  . 

_ 

— 

1 

1 

— 

4 

16 

4 

3 

2 

1 

32 

Wei  ton 

— 

I 

1 

— ■ 

— 

— 

3 

1 

— 

1 

— 

7 

Total 

— 

11 

8 

8 

16 

40 

108 

37 

21 

15 

37 

301  ; 

33 


(c)  Immunisation  against  Diphtheria,  Whooping  Cough  and  Tetanus 

The  following  table  gives  information  relating  to  children  immunised  against  Diphtheria, 
Whooping  Cough  and  Tetanus  by  the  use  of  the  combined  vaccine. 


District 

Under 

1 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10-14 

Total 

Urban 

Alford  ...  ...  ... 

9 

13 

u 

1 

1 

. 

23 

Barton-upon-Humber  ... 

10 

68 

6 

3 

— 

1 

— 

— 

— 

— 

— 

88 

Brigg 

17 

48 

3 

1 

1 

1 

— 

— 

— 

— 

72 

Cl  ee  thorp  es  Borough 

137 

255 

6 

9 

6 

5 

6 

— 

— 

1 

— 

425 

Gainsborough . 

117 

119 

;  5 

7 

4 

8 

8 

— 

2 

— 

2 

272 

Homcastle  . 

20 

25 

\  1 

3 

— 

1 

1 

— 

— 

— 

— 

51 

Louth  Borough 

53 

82 

4 

4 

1 

8 

6 

1 

2 

— 

— 

161 

Mablethorpe  and  Sutton 

9 

31 

5 

3 

1 

— 

1 

— 

— 

— 

— 

50 

Market  Rasen . 

6 

35 

2 

— 

1 

— 

l 

— 

— 

— 

— 

46 

Scunthorpe  Borough  ... 

530 

551 

17 

15 

7 

19 

23 

7 

2 

1 

— 

1,172 

Skegness  . 

45 

85 

4 

2 

1 

2 

1 

— 

— 

— 

1 

141 

Woodhall  Spa . 

9 

16 

1 

26 

Rural 

Caistor . 

86 

41 

3 

3 

1 

3 

8 

2 

— 

— 

1 

148 

Gainsborough . 

52 

90 

12 

5 

4 

— 

4 

3 

1 

1 

2 

174 

Gian  ford  Brigg . 

107 

270 

29 

10 

7 

4 

11 

2 

2 

1 

2 

444 

Grimsby . 

151 

213 

12 

2 

2 

5 

3 

1 

— 

— 

1 

390 

Horncastle  . 

45 

67 

6 

2 

5 

3 

4 

2 

1 

1 

1 

137 

Isle  of  Axholme 

46 

87 

10 

6 

5 

7 

7 

— 

— 

2 

2 

172 

Louth  . 

87 

138 

12 

5 

4 

5 

6 

— 

— 

— - 

1 

258 

Spilsby . . 

79 

124 

13 

3 

7 

6 

8 

2 

2 

1 

6 

251 

Wei  ton . 

131 

167 

11 

4 

3 

5 

— 

2 

— 

— 

1 

324 

Total 

1,746 

2,525 

163 

87 

60 

81 

101 

22 

12 

8 

20 

4,825 

Vaccination  against  Poliomyelitis 

The  scheme  introduced  in  1956  for  poliomyelitis  vaccination  was  amended  during  1962. 
In  February  the  Ministry  of  Health  announced  that  oral  vaccine  was  now  available  to  supple¬ 
ment  the  scheme  and  persons  were  offered  the  choice  of  either  the  salk  or  oral  type  of 
vaccine. 
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During  the  year  the  County  Council  received  55,600  doses  of  oral  vaccine  and  22,756 
doses  of  the  Salk  vaccinp.  In  1962  4,983  persons  completed  an  initial  course  of  oral  vaccin¬ 
ation  consisting  of  three  doses.  7,504  persons  received  one  dose  of  oral  vaccine  after 
having  had  two  injections  of  Salk  vaccine.  3,663  children  aged  between  five  and  twelve 
received  one  dose  of  oral  vaccine  following  three  Salk  injections.  3,936  persons  received 
two  injections  of  Salk  vaccine.  7,432  persons  were  given  a  third  inj  ection  of  Salk  vaccine 
and  1,323  children  received  a  fourth  injection.  The  following  tables  give  details  of  persons 
who  received  initial  courses  of  vaccine:- 

Oral  (3  doses ) 


Children  bom  in  1962 

403 

Children  bom  in  1961 

1,488 

Persons  bom  in  the  years  1943  -  1960 

1,294 

Young  persons  born  in  years  1933  -  1942 

582 

All  other  groups 

1,216 

4,983 

2  Injections  of  Salk  Vaccine 

Children  born  in  1962 

113 

Children  born  in  1961 

1,307 

Persons  bom  in  the  years  1943  -  1960 

1,161 

Young  persons  born  in  years  1933  -  1942 

547 

All  other  groups 

808 

3,936 


Since  the  commencement  of  the  scheme  in  1956  116,029  persons  have  received  two 
injections,  100,486  have  received  three  injections  and  27,504  children  have  received  a 
fourth  injection. 


AMBULANCE  SERVICE 

The  Ambulance  Service  in  Lindsey  continued  during  1962,  to  be  operated  jointly  with 
the  Fire  Service,  most  of  the  personnel  undertaking  both  fire  fighting  and  ambulance  service 
duties.  The  County  Council  have,  however,  decided  that  the  two  services  shall  be  separated 
and  it  is  hoped  that  separation  will  take  place  by  the  end  of  1963. 

During  the  year  eight  new  ambulances  were  received  into  the  fleet,  these  being  replace¬ 
ments  for  older  vehicles  and  at  the  end  of  the  year  delivery  of  a  further  eight  replacements 
was  awaited.  The  ambulance  fleet  consists  of  37  vehicles,  of  which  4  are  used  as  reserve 
vehicles.  During  the  year  a  further  12  vehicles  were  equipped  with  two-way  radio  so  that 
the  whole  fleet  with  the  exception  of  the  reserves  is  now  equipped  with  radio. 

The  following  table  gives  the  mileage  run  year  by  year  from  1952.  It  will  be  seen  that, 
compared  with  the  previous  year  the  mileage  run  in  1962  increased  by  58,484.  The  mileage 
travelled  by  the  County  Council’s  own  vehicles  increased  by  22,281,  the  mileage  travelled 
by  Hospital  Car  Service  vehicles  increased  by  37,450  and  that  done  by  other  authorities 

decreased  by  1,247. 
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1952 

1953 

195^ 

1955 

1956 

1957 

1958 

1969 

1960 

1961 

1962 

Ambulances:  Mileage 

641,641 

656,836 

685,228 

733,800 

727,529 

772,060 

768,909 

768,871 

763,820 

768,678 

790,959 

Hospital  Car  Service 
Mileage . 

426,735 

499,199 

532,826 

443,697 

400,701 

332,446 

339,820 

363,023 

346,864 

448,294 

485,744 

Other  Authorities  : 
Mileage . 

48,000 

46,699 

50,661 

48,227 

46,754 

45,086 

47,447 

43,432 

21,693 

5,845 

4,598  | 

Total  Mileage 

1,116,376 

1,202,734 

1,268,715 

1,225,724 

1,174,984 

1,149,592 

1,156,176 

1,175,326 

1,132,377 

1,222,817 

1,281,301  1 

The  following  table  gives  details  of  the  cases  dealt  with  by  the  County  Council’s 
Ambulance  Service  durine  the  year  ended  31st  December.  1962. 


Station 

Cases  for 
admission 
to  hospital 

Cases  for 
out-patient 
treatment 

Cases  discharged 
and  transferred 
from  hospitals 
or  institutions 

TOTALS 

Stretcher 

cases 

(1) 

Sitting 

cases 

(2) 

Stretcher 

cases 

(3) 

Sitting 

cases 

U) 

Stretcher 

cases 

(5) 

Sitting 

cases 

(6) 

Stretcher 

cases 

(7) 

Sitting 

cases 

(8) 

Total 

mileage 

(9) 

Louth . 

984 

338 

334 

14,138 

232 

513 

1,550 

14,989 

148,562 

Cleethorpes . 

1,860 

519 

1,177 

11,099 

390 

520 

3,427 

12,138 

105,688 

Gainsborough 

621 

302 

284 

7,497 

140 

319 

1,045 

8,118 

70,718 

Scunthorpe  . 

3,002 

816 

2,169 

16,515 

836 

1,560 

6,007 

18,891 

169,418 

Skegness  . 

1,070 

287 

369 

7,062 

351 

1,486 

1,790 

8,835 

136,846 

B  arton-upon-Humb  er 

388 

71 

211 

2,459 

107 

120 

706 

2,650 

34,243 

Horn  castle  . 

456 

89 

282 

3,018 

79 

106 

817 

3,213 

43,477 

Mablethorpe . 

367 

68 

158 

3,841 

117 

132 

642 

4,041 

44,052 

Market  Rasen 

367 

60 

438 

2,751 

52 

63 

857 

2,874 

37,955 

Totals 

9,115 

2,550 

5,422 

68,380 

2,304 

4,819 

16,841 

75,749 

790,959 

Number  of  accident  and  emergency  cases  included  in  columns  (7)  and  (8)  -  7,104 


The  number  of  stretcher  cases  conveyed  decreased  by  160  compared  with  1961  but  the 
number  of  sitting  cases  conveyed  increased  by  2,345. 

The  number  of  accident  and  emergency  cases  dealt  with  decreased  by  183  compared  with 
the  figures  for  last  year. 
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Cases  conveyed  by  Rail 


Year 

Stretcher 

cases 

Sitting 

cases 

Rail  miles 

Mileage  travelled  by  County  Council 
Ambulances  and  Hospital  Car  Service 
vehicles  in  conveying  patients  to  and 
from  railway  stations 

1962 

23 

1,033 

90,768 

8,149 

1961 

23 

954 

81,007 

7,072 

1960 

42 

1,002 

83,772 

8,270 

1959 

52 

895 

78,575 

7,169 

1958 

70 

802 

73,348 

6,842 

It  will  be  noted  from  the  above  table  that  the  overall  number  of  eases  conveyed  by  rail 
increased  slightly  compared  with  1961  and  in  fact  these  were  all  sitting  cases. 


Arrangements  with  other  Authorities 

The  Holland  County  Council  continued  to  provide  an  ambulance  service  in  an  area 
in  the  South-East  of  Lindsey  adjacent  to  Boston  containing  about  26,000  acres  and  having 
a  population  of  about  3,500.  The  Lincoln  County  Borough  Council  continued  to  provide, 
on  behalf  of  the  County  Council,  an  emergency  service  in  an  area  of  Lindsey  to  the  North 
of  Lincoln  containing  approximately  97,000  acres  with  a  population, ol  about  19,000. 

Details  relating  to  cases  conveyed  by  these  two  authorities  on  behalf  of  the  County 
Council  are  given  in  the  following  table. 


Stretcher  Cases 

Sitting  Cases 

Totals 

No.  of  .... 

Mileage 

cases 

No.  of  .. 

Mileage 

cases 

No.  of  .... 

Mileage 

cases 

Holland  County  Council  . 

Lincoln  County  Borough  Council 

61  892 

247  3,695 

12  181 

43  903 

73  1,073 

290  4,598 

Totals 

308  4,587 

55  1,084 

363  5,671 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


Tuberculosis 

The  chest  physicians  make  recommendations  to  the  local  health  authority  in  connection 
with  the  provision  of  rehabilitation,  open  air  shelters,  extra  nourishment  and  other  matters 
in  which  they  think  the  authority  may  be  able  to  help. 

One  open  air  shelter  was  in  use  at  the  end  of  the  year. 

The  County  Council  provided  during  the  year  extra  nourishment  consisting  of  milk  and 
eggs  in  29  cases  where  such  provision  was  recommended  by  the  chest  physician  and  where 
the  financial  circumstances  of  the  recipients  were  such  that  they  could  not  afford  to  pur¬ 
chase  it  themselves. 

The  County  Council  have  a  scheme  for  the  admission  of  patients  to  the  Pap  worth  Village 
Settlement  but  no  patient  was  maintained  there  during  1962. 

During  the  year  arrangements  were  made  for  923  persons  who  have  been  in  contact  with 
cases  of  tuberculosis,  to  be  examined,  giving  a  ratio  of  5.95  for  each  new  case  of  tuber¬ 
culosis  reported. 

The  arrangements  which  the  County  Council  made  some  time  ago  for  the  medical  or 
x-ray  examination  of  staff  whose  duties  bring  them  into  close  contact  with  children  continued 
during  1962.  The  number  of  staff  x-rayed  under  these  arrangements  during  the  year  was  175 
and  the  number  examined  without  x-ray  was  532.  All  members  of  such  staff  are  encouraged 
to  undergo  x-ray  examination  through  the  Mass  Radiography  Unit  as  and  when  they  have  the 
opportunity. 


Vaccination  against  Tuberculosis 

During  the  year  1962  the  number  of  skin  tests  and  B.C.G.  vaccinations  was  as  follows:- 


School  children  Students  attending 

aged  13  years  establishments  of 

and  over  further  education 

Number  skin  tested 
Number  found  positive 
Number  found  negative 
Number  vaccinated 


3,901 

39 

422 

12 

3,465 

27 

3,464 

27 

The  number  of  children  who  showed  a  positive  reaction  (422)  represented  10.8%  of  the 
number  tested. 

The  number  of  students  attending  establishments  of  further  education  who  showed  a 
positive  reaction  (12)  represented  30.7%  of  the  number  tested. 

Arrangements  have  been  made  with  the  Medical  Director  of  the  Lincolnshire  Mass  Radio¬ 
graphy  Unit  for  those  who  showed  a  positive  reaction  to  be  offered  a  chest  x-ray  and  during 
the  year  x-ray  was  offered  to  141  positive  reactors  when  the  Unit  visited  Winteringham, 
Cleethorpes  and  Brigg. 
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Contact  Scheme 

The  scheme  for  vaccination  of  persons  known  to  have  been  in,  or  likely  to  come  into 
i  contact  with,  cases  of  tuberculosis,  was  carried  out  at  the  chest  clinics.  The  returns  sub- 
mitted  by  the  chest  physicians  showed  that  the  number  of  persons  skin  tested  was  475,  the 
i  number  found  positive  116,  the  number  found  negative  348  and  the  number  vaccinated  395. 

i 

Mass  Radiography  Service 


Dr.  J.  Beech,  Medical  Director  of  the  Lincolnshire  Mass  Radiography  Unit,  has  provided 
the  following  details  relating  to  the  work  of  the  Unit  in  Lindsey  during  the  ye  an¬ 


Males 

~  1 

Females 

Total 

Miniatures  taken 

1,394 

2,507 

3,901 

Recalled  for  large  films 

28 

38 

66 

Recalled  for  clinical  examination 

— 

— 

— 

Referred  to  Chest  Clinic 

13 

15 

28 

Referred  to  own  doctor 

3 

13 

16 

Cases  of  pulmonary  tuberculosis  under  close  clinic 
supervision  or  treatment 

3 

3 

6 

Cases  of  pulmonary  tuberculosis  under  occasional 
supervision  ... 

1 

1 

2 

Cases  of  post  primary  inactive  pulmonary 

tuberculosis  •••  •  ••  ••©  * •  •  t  •••  ••• 

1 

1 

2 

Cases  of  bronchiectasis 

— 

— 

— 

Cases  of  pneumokoniosis 

— * 

— 

— 

Cases  of  neoplasm  -  malignant 

1 

— 

1 

Cases  of  neoplasm  -  non-malignant  ... 

1 

1 

2 

Cases  of  cardiac  abnormality... 

2 

— 

2 

Cases  of  sarcoidosis  ... 

— 

1 

1 

Observation 

il  ealth  Education 

An  important  responsibility  which  was  placed  on  local  Health  Authorities  under  the 
National  Health  Service  Act  was  that  of  the  prevention  of  illness.  One  way  in  which  prev¬ 
entive  services  can  be  developed  is  the  provision  of  a  scheme  whereby  health  education 
can  be  carried  out  along  sound  and  efficient  principles.  The  extent  to  which  such  services 
have  been  developed  varies  from  one  authority  to  another.  In  the  County  of  Lindsey  the 
Health  Committee  have  so  far  been  unable  to  see  their  way  to  provide  any  more  than  com¬ 
paratively  limited  resources  for  health  education,  but  it  was  gratifying  to  note  that  in  the 
Ten  Year  Plan  adopted  by  the  County  Council  on  23rd  November,  1962  the  following  pro¬ 
vision  was  made.  “The  County  Council,  recognising  that  in  the  field  of  health  education 
much  can  be  achieved  and  yet,  with  the  resources  at  present  available,  it  is  possible  to  do 
very  little,  have  made  provision  in  the  ten  year  plan  for  the  appointment  of  a  health  education 
organiser  and  one  assistant  in  1963/64  and  of  a  further  assistant  in  1964/65  and  for  other 
incidental  expenses  necessary  in  connection  with  a  properly  organised  health  education 
programme”.  Unfortunately  only  six  weeks  after  this  plan  was  adopted  the  Health  Committee 
were  unable  to  see  their  way  to  include  any  money  in  their  estimates  for  1963-64,  to  enable 
this  aspect  of  the  Ten  Year  Plan  to  be  put  into  effect.  No  expansion  of  the  health  education 
programme  has  therefore  been  possible  and  it  has  continued  along  previous  lines. 
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The  Mothers’  Clubs  continue  to  flourish  and  it  is  encouraging  to  find  that  more  and 
more  young  mothers  are  ready  to  seize  the  opportunity  of  forming  these  discussion  groups. 
Five  new  clubs  have  been  formed  during  the  year  bringing  the  total  to  14. 

No  spectacular  campaign  has  been  launchedinan  attempt  to  combat  the  slight  rise  in 
ncidence  of  venereal  disease  but  it  is  hoped  that  by  informing  mothers  of  the  necessity 
of  answering  toddlers  earliest  queries  on  reproduction  truthfully  and  acceptably  that  the 
future  adolescents  will  be  better  able  to  discuss  sexual  and  emotional  development  with 
parents.  This  should  give  more  parents  the  opportunity  for  discussing  the  dangers  in¬ 
volved  and  diminishing  the  ignorance  of  the  consequences  of  promiscuity. 

Several  health  visitors  give  talks  to  school  girls  when  invited  by  the  headteacher  and 
two  health  visitors  continue  with  weekly  classes  in  mothercraft  in  preparation  for  the  Sec¬ 
ondary  School  Leaving  Certificate. 

In  July  two  consecutive  meetings  on  home  safety  were  held  in  Brigg  and  Louth  to  which 
all  District  Councils  were  invited  to  send  representatives.  Miss  B.  Naish,  head  of  RoSPA’s 
Home  Safety  Division,  spoke  at  both  meetings  and  outlined  the  part  the  District  Councils 
can  play  in  home  safety.  This  was  done  with  a  view  to  the  District  Councils  organising  and 
helping  with  the  setting  up  of  local  Home  Safety  Committees. 

Later  in  the  year  two  consecutive  training  days  were  arranged  in  Louth  and  Brigg. 
These  training  days,  the  purpose  of  which  was  to  train  volunteers  in  how  to  put  home  safety 
over,  were  well  attended  by  representatives  from  15  District  Councils  and  staff  from  the 
Health,  Welfare  and  Education  Departments.  Three  District  Councils  did  not  reply  to  the 
invitation  and  another  3  agreed  to  send  representatives,  but  they  failed  to  attend.  One  of 
the  purposes  of  these  training  days  was  to  ensure  that  there  are  volunteer  trained  speakers 
on  home  safety  throughout  the  county. 

The  number  of  deaths  from  accidents  in  the  home  still  exceeds  the  number  of  fatal 
road  accidents  and,  although  the  problem  of  smoking  and  lung  cancer  increased,  incidence 
of  venereal  disease,  dental  health,  mental  health  and  maintenance  of  health  during  the  years 
of  retirement  to  name  only  a  few  all  need  consideration,  we  still  have  far  to  go  to  save  the 
appalling  waste  of  life  in  the  home. 

Problem  Families 

Contrary  to  the  expectations  of  many  people,  problem  families  where  troubles  mainly 
arise  on  account  of  mental  subnormality  cannot  be  raised  to  the  level  of  the  Joneses  in  a 
matter  of  months  or  even  years,  and  some  never. 

A  considerable  amount  of  the  health  visitor’s  time  is  spent  on  visiting,  befriending, 
supporting  and  encouraging  these  families  who  rarely  show  any  improvement.  The  only 
measure  of  success  is  that  many  remain  in  the  community  as  a  family  unit  whereas  without 
this  service  they  may  break  up  causing  irreparable  damage  to  the  children  and  great  expense 
to  the  taxpayer.  These  families  seem  to  attract  misfortune  and  have  limited  ability  to  deal 
with  the  everyday  strains. 

Health  visitors  have  shown  a  great  aptitude  for  making  relationships  with  these  special 
families  but  it  must  be  appreciated  that  unless  a  social  worker  lives  with  these  families  who 
appear  to  exist  on  the  edge  of  a  precipice,  some  will  go  over  -  in  other  words  there  will  be 
breakdowns,  but  this  is  no  reflection  on  the  health  visitor.  It  is  indeed  discouraging  when 
the  failures  only  are  counted  and  there  is  no  way  of  estimating  just  how  many  problem  fam¬ 
ilies  remain  in  the  community  due  to  the  continued  support  of  the  health  visitor. 
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This  is  an  example  of  such  a  family  where  the  health  visitor  has  been  visiting  con- 
I  tinuously  for  the  past  six  years.  It  consists  of  -  father  and  mother  and  three  children,  the 
eldest  child  being  six.  Contact  was  originally  made  by  the  health  visitor  soon  after  the 
birth  of  the  first  baby.  The  16  year  old  mother  had  married  a  man  much  older  than  herself 
i  who  had  a  violent  temper  and  a  difficult  personality.  This  family  at  one  stage  needed  to  be 
visited  every  other  day  as  the  husband  was  unemployed  and  had  failed  to  take  the  proper 
steps  to  obtain  National  Assistance  and  the  family  were  found  to  be  on  the  edge  of  star¬ 
vation.  The  Health  Visitor  found  employment  for  the  husband  on  many  occasions  and  en- 
i  couraged  him  to  attend  his  place  of  employment.  These  people  lose  heart  very  quickly  and 
i  when  difficulties  arise  in  their  employment  soon  become  unemployed  again  and  the  whole 
process  of  re-establishment  has  to  be  started  again.  This  happened  many  times  with  this 
family  and  on  one  occasion  when  the  husband  lost  his  employment  they  were  evicted.  At 
this  stage  it  appeared  that  there  was  no  alternative  but  for  the  children  to  go  into  the  care 
of  the  local  authority,  but  the  health  visitor  found  accommodation  at  the  last  minute  and  the 
family  remained  in  the  community. 


From  time  to  time  attempts  have  been  made  to  educate  the  mother  in  housekeeping  by 
supplying  a  special  home  help  free  of  charge  and  on  one  occasion  the  mother  was  sent  away 
for  several  weeks  convalescent  treatment. 


This  presents  rather  a  sorry  picture,  but  this  family  has  not  come  apart.  In  spite  of  the 
difficulties  of  a  poor  background  the  three  children  show  no  sign  of  disturbance.  They  are 
all  friendly,  cheerful  and  well  integrated  little  people. 


The  latest  report  says  that  the  husband  has  now  remained  in  one  job  for  a  year. 


I 

I 


In  1954  the  Health  Committee  agreed  to  provide  material  help  for  problem  families  if 
this  would  avoid  a  break  up.  This  was  only  required  in  1962,  however,  in  four  cases  to 
whom  bedding  was  supplied 


Material  help  in  the  form  of  equipment  is  first  aid  treatment,  not  a  remedy.  Money  is 
never  used  from  the  Problem  Families  Scheme  if  the  family  is  eligible  for  National  Assis¬ 
tance,  as  is  often  the  case. 


A  home  help  willing  to  serve  these  kinds  of  families  is  of  great  value  and  the  scheme 
to  provide  this  free  of  charge  where  necessary  has  been  used  to  the  extent  of  3,148  hours 
i  for  eight  cases  during  1962. 


i  Loan  of  equipment 


Equipment  required  in  the  routine  nursing  of  patients  is  held  by  the  district  nurses  anu 
supplied  on  loan  as  required.  Other  articles  of  equipment  requested  by  the  doctors  or  nurses 
have  been  supplied  direct  from  the  County  Health  Department  as  follows. - 

Number  of  patients 

Equipment  supplied 


Bedsteads 
Wheelchairs 
Dunlopillo  mattresses 
Commodes 
Self-lifting  poles 
Crutches  ... 

Cot  bedsteads 
Spinal  carriages ... 
Special  walking  aids 
Fracture  boards  ... 
Hoists 

Moses  basket 


12 

86 

44 

36 

9 

20 

3 

2 

14 

43 

9 

1 
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Convalescence 

The  number  of  patients  admitted  under  the  Council’s  scheme  to  Convalescent  Homes 
for  a  recuperative  holiday  was  14  compared  with  8  in  1961.  The  average  stay  of  patients 
admitted  in  1962  was  a  little  over  two  weeks. 

Sitters  in  Service 

The  County  Welfare  Officer  is  responsible  for  the  administration  of  the  sitters  in 
service  in  conjunction  with  the  domestic  help  service  and  he  has  submitted  the  following 
report:- 

Under  the  County  Council’s  Scheme  for  providing  sitters-in,  37  cases  received  help 
during  the  year  as  compared  with  35  cases  in  1961.  The  total  number  of  hours  of  help  given 
in  these  cases  were  16,950  and  18,952  respectively. 

Recruitment  of  persons  willing  to  undertake  this  type  of  work  still  proves  very  diffi¬ 
cult  and  is  one  of  the  main  factors  as  to  why  this  service  does  not  show  any  noticeable 
increase. 

The  number  of  sitters-in  employed  at  31st  December,  1962  was  25. 


Chiropody  Service 

In  certain  areas  of  the  county,  voluntary  committees  continued  to  provide  a  chiropody 
service  for  old  people.  During  the  year  the  County  Council  took  over  the  responsibility  of 
providing  a  chiropody  service  in  Cleethorpes,  Mablethorpe,  Sutton-on-Sea  and  Scunthorpe  at 
the  request  of  the  voluntary  committees  serving  those  areas.  Voluntary  committees  continue 
to  provide  a  service  in  the  Barton-on-H umber,  Brigg,  Gainsborough,  Homcastle  and  Market 
Rasen  Urban  Districts,  the  Gainsborough  and  Spilsby  Rural  Districts  and  the  parishes  of 
Caistor,  Crowle,  Goxhill,  Healing,  Kirton  Lindsey,  Laceby,  Nettleton,  Saxilby  and  Wrawby. 
The  County  Council  has  granted  financial  assistance  to  a  number  of  voluntary  committees. 

The  County  Council  make  a  fixed  charge  of  2/6d  per  treatment  to  all  patients. 

The  majority  of  the  voluntary  committees  provide  a  service  for  the  physically  handi¬ 
capped  and  for  expectant  mothers,  the  County  Council  being  responsible  for  any  additional 
cost  which  the  voluntary  committees  incurred  in  providing  a  service  for  these  patients. 

Thanks  are  due  to  the  voluntary  committees  who  have  provided  a  service  on  behalf  of 
the  County  Council  and  to  those  voluntary  workers  who  have  assisted  patients  to  get  to  and 
from  the  treatment  centres  and  have  helped  in  the  centres. 

Difficulty  has  been  experienced  in  recruiting  suitable  qualified  chiropodists  and  it  is 
regretted  that  owing  to  this  shortage  of  chiropodists  it  has  not  been  possible  to  provide  a 
service  continually  in  certain  areas  of  the  county.  It  is,  however,  pleasing  to  note  that  at 
the  end  of  the  year  the  County  Council  had  a  full  establishment  of  four  whole-time  chiro¬ 
podists  and  one  part-time  chiropodist  providing  two  sessions  per  week.  One  of  the  chiro¬ 
podists  devoted  approximately  4/5ths  of  his  time  to  providing  a  service  in  the  Borough  of 
Scunthorpe 

The  following  table  shows  the  number  of  patients  treated  and  treatments  given  by  the 
County  Council  s  chiropodists.  The  figures  for  1961  are  also  given  for  comparison. 
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Number  of 
'patients 
treated 

Number  of  treatments  given 

Y  ear 

At  treatment 

centres 

Home 

visits 

Total 

1962 

2,973 

5,981 

5,063 

11,044 

1961 

2,053 

3,351 

2,462 

5,813 

In  addition  voluntary  committees  provided  74  treatments  for  the  physically  handicapped 
and  expectant  mothers  on  behalf  of  the  County  Council. 

Causes  of  Deaths 

The  causes  and  numbers  of  deaths  recorded  during  1962  are  shown  in  the  table  on 
Page  8  The  total  number  amounted  to  3,884  in  contrast  to  3,666  during  1961. 

What  is  disturbing  about  this  record  of  deaths  is  that  an  appreciable  number  of  them 
could  have  been  prevented.  That  those  who  live  to  a  ripe  old  age  must  eventually  die  is 
true;  indeed  the  statistics  illustrate  how  the  majority  of  deaths  have  occurred  among  those 
who  have  reached  the  age  of  75  years  and  more.  But  scrutiny  of  the  tables  cannot  fail  to 
illustrate  how  many  deaths  have  occurred  during  the  middle  years  of  life  at  a  time  most 
probably  when  these  people  were  most  needed  by  their  families  and  when  they  were  active 
and  useful  members  of  the  community. 

The  deaths  from  cancer  of  the  lung  should  be  considered  particularly.  There  was  an 
increase  in  these  from  119  in  1961  to  143  in  1962.  A  high  proportion  of  these  deaths  will 
have  been  caused  by  smoking.  It  may  well  be  argued  that  those  who  smoke  take  a  cal¬ 
culated  risk  but  those  who  have  to  support  and  care  for  a  family  would  be  well  advised  to 
refrain  from  becoming  subservient  to  the  tobacco  habit.  At  the  very  least  they  might  con¬ 
fine  themselves  to  the  less  dangerous  cigar  or  pipe. 

When  the  use  of  a  drug  carries  with  it  some  risk,  regulations  are  usually  made  con¬ 
cerning  its  storage,  sale  and  administration.  Regulations  relating  to  the  sale  of  tobacco 
are  very  limited  indeed  and  a  situation  exists  whereby  millions  of  pounds  are  spent  by 
manufacturers  in  advertising  the  pleasures  to  be  enjoyed  by  the  smoking  of  cigarettes  in 
particular.  In  contrast  to  this  enormous  amount  spent  in  advertising,  only  a  few  thousands 
of  pounds  are  spent  by  local  health  authorities  and  the  government  in  drawing  attention  to 
the  grave  dangers.  It  is  small  wonder  therefore  that  this  habit  continues  to  be  widespread, 
and  that  deaths  from  lung  cancer  continue  to  increase. 

Although  other  deaths  from  cancer  have  not  increased  appreciably,  many  of  these,  I 
have  little  doubt,  would  not  have  occurred  had  medical  advice  been  sought  right  at  the 
onset  of  symptoms.  It  is  not  always  realised  that  some  forms  of  cancer,  particularly  cancer 
of  the  breast,  can  be  cured  by  early  treatment.  Sixty-four  patients  from  this  county  died  of 
this  condition  in  1962  and  it  is  tragic  that  had  medical  advice  been  sought  when  symptoms 
were  first  noticed  most  of  these  deaths  need  not  have  taken  place.  It  is  unfortunate  that 
the  Health  Committee  were  unable  to  see  their  way  to  introduce  a  cancer  education  scheme 
as  part  of  a  general  scheme  for  health  education. 

As  usual,  deaths  due  to  diseases  of  the  heart  and  circulation  comprise  the  greatest 
single  category.  Coronary  artery  disease  tops  the  bill  with  672  deaths  as  compared  with 
600  in  1961.  These  deaths,  now  proved  to  be  associated  with  smoking  in  some  instances 
occur  more  commonly  in  those  who  are  overweight.  It  would  seem,  therefore,  that  carefui 
attention  to  diet  and  to  the  taking  of  suitable  exercise  would,  in  some  instances,  reduce 

the  risk  of  death  from  this  cause. 
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There  were  37  deaths  from  diabetes  as  opposed  to  43  in  1961.  This  disease  causes 
much  ill  health  if  undetected  and  untreated.  With  one  exception,  deaths  from  this  condition 
took  place  among  those  over  45  years  old.  Here  again,  the  onset  of  diabetes  bears  some 
relation  to  the  body  weight. 


DOMESTIC  HELP  SERVICE 

The  following  information  has  been  supplied  by  the  County  Welfare  Officer  who  is 
responsible  for  the  administration  of  this  service. 

During  the  year,  this  service  has  continued  to  expand  throughout  the  whole  of  the 
County  as  the  figures  shown  below  illustrate. 

It  would  seem  from  the  statistics  available  that  there  is  no  limit  to  the  demand  for 
help  provided  under  the  Domestic  Help  Service  and  taking  into  account  the  prospective 
population  trends  for  the  next  ten  years,  particularly  in  the  proportion  of  the  elderly,  there 

can  be  no  doubt  that  this  service  will  continue  to  expand  at  a  far  greater  rate  in  the  future. 

The  number  of  cases  investigated  during  the  year  were  2,116  and  help  was  provided  in 
1,702  cases  as  compared  with  2,022  and  1,546  respectively  during  1961. 

The  number  of  part-time  helpers  employed  at  31st  December,  1962  was  571  as  compared 

with  532  at  the  same  time  during  1961.  The  following  table  shows  the  classification  of 
cases  in  which  help  was  provided  in  1962  and  the  number  of  hours  worked  by  domestic 
helpers  on  these  cases.  The  figures  for  1961  are  provided  for  comparison  and  clearly  in¬ 
dicate  the  increase  in  hours  of  help  given  to  the  Chronic  Sick  and  Aged. 


Category 

No. 

of  Cases 

Total  hours  of  help 

1961 

1962 

1961 

1962 

Maternity 

97 

89 

4,417 

4,049 

Tuberculosis 

I 

3 

347 

653 

Chronic  Sick 

462 

552 

122,255 

128,715 

Aged  and  Infirm 

759 

891 

166,427 

171,573 

Others 

227 

167 

31,541 

45,586 

Total 

1,546 

1,702 

324,987 

350,576 

MENTAL  HEALTH 

The  County  Council’s  10  year  plan  for  the  development  of  the  health  services  which 
was  submitted  to  the  Minister  of  Health  in  October  1962  included  proposals  for  the  deve¬ 
lopment  of  the  mental  health  services.  Details  of  this  plan  are  given  elsewhere  in  this 
report. 

On  the  1st  January,  1962,  the  Scunthorpe  Borough  Council  became  responsible  for  the 
administration  of  the  mental  health  services  within  the  Borough  of  Scunthorpe.  The  Scun¬ 
thorpe  Training  Centre  continues  to  be  administered  by  a  management  committee  on  which 
sit  representatives  of  the  County  and  Borough  Councils  and  of  the  local  Society  for  Mentally 
Handicapped  Children. 

The  County  Health  Department  has  continued  to  make  arrangements  for  the  admission  to 
hospital  of  subnormal  patients  in  the  local  health  authority’s  area  on  the  waiting  list  for 
admission  to  hospital. 
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Staff 

Medical 

The  county  medical  officer,  deputy  county  medical  officer,  senior  assistant  and  10 
assistant  county  medical  officers  have  continued  to  devote  part  of  their  time  to  the  mental 
health  service.  All  are  approved  under  Section  28(2)  of  the  Mental  Health  Act,  1959,  as 
having  special  experience  in  the  diagnosis  or  treatment  of  mental  disorder. 

Mental  welfare  officers 

An  additional  specialist  mental  welfare  officer  was  appointed  during  the  year.  There 
are  now  four  officers,  including  the  senior  mental  welfare  officer,  who  devote  the  whole  of 
their  time  to  mental  health  duties.  Six  area  welfare  officers  and  40  health  visitors,  who  are 
designated  as  mental  welfare  officers,  have  continued  to  devote  part  of  their  time  to  mental 

health  duties. 

Training  centre  staff 

At  the  end  of  the  year,  5  supervisors  and  12  assistant  supervisors  were  engaged  in 
supervisory  duties  at  the  Council’s  five  junior  training  centres.  All  the  supervisors  and  5 
of  the  assistant  supervisors  hold  the  Diploma  of  the  National  Association  for  Mental  Health 
for  teachers  of  the  mentally  handicapped  in  training  centres.  A  trainee  assistant  super¬ 
visor  was  appointed  at  the  Scunthorpe  Junior  Training  Centre.  One  helper  and  9  domestic 
staff  were  also  employed  at  the  centres.  Twenty-seven  persons  were  employed  as  drivers  or 
escorts  of  the  vehicles  that  carry  the  trainees  between  the  centres  and  their  homes. 


Staff  training 

Dr  Falla  Medical  Superintendent  of  St.  John’s  Hospital,  and  Dr.  Kelleher,  Consultant 
Psychiatrist  in  charge  of  the  Scartho  Road  Psychiatric  Unit,  have  continued  to  allow  our 
mental  welfare  officers  to  attend  clinical  case  demonstrations  and  conferences  at  St.  John  s 
and  Scartho  Road  Hospitals  and  I  am  most  grateful  to  Dr.  Falla  and  Dr.  Kelleher  for  their 


help. 

One  area  welfare  officer  completed  the  refresher  course  for  mental  health  workers  organ¬ 
ised  by  the  National  Association  for  Mental  Health  in  conjunction  with  the  Department  of 
Extra  Mural  Studies  of  the  University  of  Leeds  and  another  area  welfare  officer  attended  the 
new  course  which  began  in  September,  1962. 

One  assistant  supervisor  at  the  Louth  Junior  Training  Centre,  who  was  awarded  a 
bursary  in  1961  to  attend  at  Sheffield  the  diploma  course  for  teac..ers  o.  u.e  mentally '  h  an i 
capped,  was  successful  in  obtaining  her  diploma  and  another  as smant  supemsor  from  the 

L.^  Junior  Tr.i.in,  C.n«o  .™dod  ,  te.JW  * ““'"j  J'e 
course  which  began  in  September,  1962.  ine  course  extent  uvci  f 


Approved  medical  practitioners 

In  accordance  with  the  provisions  of  Section  28(2)  of  the  Mental  Health  Act  1959,  at 
the  end  of  1962  the  County  Council  had  approved  15  doctors  as  having  sp 
the  diagnosis  or  treatment  of  mental  disorder. 
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Training  centres 

Junior 

Five  junior  training  centres  were  in  operation  at  the  end  of  the  year  and  190  places 
were  provided  at  these  centres.  Twenty-one  places  were  made  available  at  the  Grimsby 
Training  Centre  for  Lindsey  children  and  for  the  greater  part  of  the  year  a  number  of  places 
at  the  Gainsborough  Junior  Training  Centre  were  made  available  for  Nottinghamshire  train¬ 
ees. 


Considerable  progress  was  made  in  the  construction  of  a  new  junior  training  centre  at 
Louth  (60  places)  to  replace  the  existing  hired  premises. 

The  County  Council  continued  to  allow  certain  suitable  adult  trainees  to  attend  at  the 
junior  training  centres. 

Adult 

The  County  Council  gave  formal  approval  to  plans  for  an  adult  training  centre  (100 
places)  at  Brigg.  A  site  has  been  obtained  and  construction  should  start  in  1963.  App¬ 
roval  was  also  given  by  the  Council  for  the  provision  of  an  adult  training  centre  (100 
places)  at  Louth  and  negotiations  for  a  site  for  this  project  were  proceeding  at  the  end 
of  the  year. 

The  following  table  gives  details  of  the  junior  training  centres  in  operation  during 
1962:- 


Location 

of 

Centre 

No.  of  places 
available 

on  31.12.6 2 

No.  of 
days 
open 

Total 
atte  n  cL 

ances 

Average 

daily 

attendances 

No.  on 
register 
at  31.12.62 

Remarks 

Gainsborough 

35 

192 

6,118 

32 

35 

Including  8 
from  Notts. 
C.C. 

Horncastle 

35 

194 

5,140 

26 

28 

— 

Louth 

30 

192 

5,230 

27 

32 

— 

Scunthorpe 

60 

193 

11,941 

62 

72 

— 

Skegness 

30 

192 

4,403 

23 

29 

— 

Residential  accommodation 

Residential  accommodation  for  18  subnormal  children  was  being  constructed  at  Louth 
in  association  with  the  new  junior  training  centre.  The  County  Council  have  also  approved 
the  provision  of  residential  accommodation  for  adult  subnormals  at  Brigg  (50  places  -  25 
male  and  25  female)  and  Louth  (40  places  -  20  males  and  20  females). 

Guardianship 

Two  cases  remained  under  guardianship  at  31st  December,  1962. 

Short  term  care 

Arrangements  were  made  for  21  mentally  disordered  persons  to  have  short  term  care 
at  various  hospitals  of  the  Sheffield  Regional  Hospital  Board. 
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Holiday  at  Mable thorp e 

Thirty-four  children  and  adults  spent  an  enjoyable  week’s  holiday  at  Mablethorpe  in 
the  care  of  nine  training  centre  staff. 


Health  education 

Officers  of  the  department  addressed  various  audiences  on  mental  health  subjects 
during  the  year. 


General  statistics 

Formal  admissions  arranged  by  our  mental  welfare  officers  under  the  Mental  Health 
Act,  1959,  during  the  year  ended  31st  December,  1962,  decreased  from  170  to  129.  This 
reduction  may  be  due  to  the  fact  that  it  is  no  longer  essential  for  a  mental  welfare  officer 
to  be  concerned  with  the  arrangements  for  all  formal  admissions  under  the  Mental  Health 
Act,  1959. 

Section  29  49 

Section  25  53 

Section  26  16 

Continued  under 

Section  26  9 

Section  60  2 


Total  129 


Psychiatric  social  histories 

During  the  year,  248  social  histories  were  supplied  to  hospital  psychiatrists  on  request. 
In  1961,  266  social  histories  were  provided. 
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Number  of  ‘patients  referred  to  Local  Health  Authority  during  year  ended  31st  December,  1962 


Referred  by 

Mentally  ill 

P sycopathic 

Subnormal 

Severely 

subnormal 

To  tala 

Under 

16 

16  and 
over 

Under 

16 

16  and 

over 

Under 

16 

16  ana 

over 

Under 

16 

16  and 
over 

Under 

16 

16  and 

over 

Grand 
T  otal 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( io 

)(1L 

)(12j 

(13) 

(U) 

(IS) 

( 16 

(17, 

(18, 

(19 

)  (20) 

(21) 

(a)  General  practitioners... 

— 

— 

2 

1 

— 

— 

— 

— 

— 

— 

1 

2 

— 

2 

2 

_ 

_ 

2 

5 

3 

10 

(b)  Hospitals,  on  discharge  from 
in-patient  treatment  ... 

— 

— 

33 

49 

— 

— 

— 

— 

— 

— 

1 

5 

— 

— 

2 

3 

— 

— 

36 

57 

93 

(c)  Hospitals,  after  or  during  out¬ 
patient  or  day  treatment. 

— 

— 

29 

62 

— 

— 

— 

2 

_ 

— 

_ 

_ 

1 

__ 

_ 

1 

1 

_ 

29 

65 

95 

(d)  Local  education  authorities  ... 

— 

— 

— 

— 

— 

— 

— 

— 

12 

4 

1 

4 

15 

10 

— 

— 

27 

14 

1 

4 

46 

(e)  Police  and  courts 

— 

— 

1 

— 

— 

- 

- 

- 

— 

— 

l 

— 

— 

— 

— 

— 

— 

— 

2 

— 

2 

(f)  Other  sources  ... 

— 

- 

10 

19 

- 

- 

1 

- 

— 

- 

2 

12 

— 

— 

3 

7 

— 

— 

16 

54 

(g)  Total . 

i 

— 

75 

131 

— 

— 

1 

2 

12 

4 

6 

23 

16 

12 

7 

11 

28 

16 

89 

167 

300 

A lumber  of  patients  in  Local  Health  Authority  care  at  31st 

December,  1962 

1.  Admissions  to  guardianship 
of  Local  Health  Authority 
or  other  guardian  during 
year  ended  31.12.62 

(L.H.A. 

Under  Section  33  ( 

(Other 

— 

— 

1 

— 

— 

— 

1 

— 

1 

2.  Total  number  under  (L.H.A. 

guardianship  at  ( 

31.12.62  (Other 

— 

— 

— 

1 

— 

— 

— 

1 

- 

1 

— 

1 

— 

— 

— 

1 

— 

— 

— 

1 

3.  Number  of  patients  under 

L.H.A.  care  at  31.12.62 

(a)  Total  number 

— 

136 

142 

2 

3 

15 

10 

126 

119 

95 

76 

168 

187 

110 

86 

432 

451 

1,079 

(b)  Attending  day  training  centre 

Awaiting  entry  thereto 

10 

6 

2 

3 

62 

51 

37 

45 

72 

57 

39 

48 

216 

1 

— 

21 

21 

3 

2 

46 

34 

4 

2 

67 

55 

128 

(c)  Resident  in  residential 
training  centre  ... 

Awaiting  residence  therein 

— 

1 

6 

2 

6 

8 

13 

5 

6 

9 

19 

7 

41 

(d)  Receiving  home  training  ... 

Awaiting  home  training  ... 

(e)  Resident  in  L.A.  home/ 
hostel 

Awaiting  residence  in  L.A. 
home/hostel 

Resident  at  L.A.  expense 
in  other  residential  homes/ 
hostels 

I 

„ 

_ . 

5 

3 

3 

4 

10 

9 

3 

4 

15 

12 

34 

Resident  at  L.A.  expense 
by  boarding  out  in  private 
household 

1 

1 

1 

1 

2 

(0  Receiving  home  visits  and 
not  included  under  (b)to(e) 

— 

— 

136 

142 

— 

— 

2 

3 

4 

4 

94 

90 

30 

23 

68 

96 

34 

27 

300 

331 

692 
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Poliomyelitis 

One  case  only  of  poliomyelitis  was  reported  during  the  year.  This  was  a  child  aged 
nineteen  months  who  was  a  paralytic  case. 

Ophthalmia  Neonatorum 

Two  cases  of  opthalmia  neonatorum  were  reported  during  the  year.  There  was,  however, 
no  impairment  of  vision  in  either  case. 

Diphtheria 

It  is  again  pleasing  to  report  that  no  case  of  diphtheria  was  notified  in  the  county  during 
1962. 

Acute  Rheumatism 


T abulation  by  age ,  sex  and  clinical  classification  of  cases 
notified  as  Acute  Rheumatism  during  1%2 


Age  in  years 

Total 

all 

ages 

Total 

both 

sexes 

0-Jo 

r 

5-9 

io-u 

15  and 

over 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1.  Rheumatic  pains  and/or  arthritis 
without  heart  disease 

1 

1 

1 

2.  Rheumatic  Heart  Disease  (Active) 

(a)  with  polyarthritis 

(b)  with  chorea 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3.  Rheumatic  Heart  Disease  (Quiescent) 

— 

4.  Rheumatic  Chorea  (alone) 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

TOTAL  Rheumatic  Diseases 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

1 

5.  Congenital  Heart  Disease 

— 

— 

— 

— 

— 

— 

— 

— 

— 

__ 

— 

6.  Other  Non-Rheumatic  Heart  Disease 
or  disorder . 

_ 

7.  Non-Rheumatic  or  cardiac  disease 

— 

— 

— 

— 

— 

TOTAL  Non-Rheumatic  Diseases 

— 

— 

— 

Tuberculosis 

1or7T!'eioi1-,OWiTgutableL8iveS  Particulars  of  &e  incidence  of  tuberculosis  during  the  years 
.1  1°  1%2’-  The  number  of  cases  reP°rted  in  1962  was  155  a  decrease  of  24  compared 

W* t-V ^e/reV,?(  year'  ,  The  number  of  persons  dying  from  tuberculosis  who  had  not  been 
notitied  during  life  as  tuberculosis  was  5  as  compared  with  10  in  1961. 
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Cases  of  tuberculosis  reported  from  all  sources,  1937-1962 


Year 

R  e  spiratory 

N  on-respiratory 

1937 

242 

105 

1938 

264 

118 

1939 

241 

118 

1940 

230 

106 

1941 

198 

118 

1942 

226 

106 

1943 

252 

113 

1944 

253 

105 

1945 

305 

104 

1946 

300 

91 

1947 

311 

78 

1948 

267 

80 

1949 

211 

52 

1950 

219 

57 

1951 

250 

60 

1952 

234 

43 

1953 

224 

45 

1954 

220 

40 

1955 

178 

24 

1956 

168 

44 

1957 

168 

21 

1958 

140 

33 

1959 

159 

34 

1960 

120 

27 

1961 

145 

34 

1962 

138 

17 

Summary  of  formal  notifications  during  the  period  from  the 
1st  January,  1962  to  31st  December,  1962 


- - - - - - - - 

Age  periods 

Formal  notifications 

0 - 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75  and 
upwards 

Total 
(all  ages ) 

Respiratory  males 

— 

— 

1 

1 

2 

4 

6 

10 

10 

8 

8 

4 

3 

57 

Respiratory  females... 

1 

— 

3 

— 

4 

3 

8 

9 

6 

2 

3 

3 

1 

43 

Non-Respiratory  males 

— 

— 

— 

— 

— 

— 

1 

1 

2 

— 

— 

1 

1 

6 

Non-Respiratory  females 

— 

— 

— 

1 

— 

— 

— 

3 

— 

— 

2 

— 

— 

6 
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New  Cases  coming  to  the  notice  of  the  Medical  Officer  of  Health 
during  the  year ,  otherwise  than  by  formal  notifications 


A ge  periods 

0- 

1 - 

2- 

5 - 

10 - 

15 - 

20- 

25- 

35- 

1+5- 

55- 

65- 

75  and 
upwards 

Total 

cases 

Respiratory  males 

6 

2 

1 

2 

5 

— 

16 

Respiratory  females  ... 

— 

— 

— 

— 

— 

1 

2 

12 

5 

1 

1 

— 

— 

22 

Non-Respiratory  males 

1 

1 

Non-Respiratory  females 

— 

— 

— 

— 

— 

— 

1 

3 

— 

— 

— 

— 

— 

4 

Venereal  Disease 

The  following  table  gives  details  relating  to  the  incidence  of  venereal  disease.  The 
number  of  cases  of  syphilis  and  gonorrhoea  under  treatment  at  clinics  situated  in  Lindsey 
during  1962  was  110,  2  more  than  for  1961. 


New  cases  reported  each  year  since  191+3 


Year 

Syphilis 

Gonorrhoea 

Total 

1943 

74 

156 

230 

1944 

78 

132 

210 

1945 

85 

115 

200 

1946 

130 

220 

350 

1947 

166 

196 

362 

1948 

72 

122 

194 

1949 

59 

63 

122 

1950 

63 

46 

109 

1951 

49 

42 

91 

1952 

37 

44 

81 

1953 

18 

43 

61 

1954 

33 

36 

69 

1955 

18 

31 

49 

1956 

14 

32 

46 

1957 

22 

49 

71 

1958 

17 

33 

50 

1959 

18 

61 

79 

1960 

24 

70 

94 

1961 

16 

66 

82 

1962 

7 

74 

81 

Number  of  cases  of  syphilis  and  gonorrhoea  under  treatment 
during  the  year  1962  at  clinics  situated  in  the  County 


Clinic 

Syphilis 

Gonorrhoea 

Total 

Gainsborough 

13 

3 

16 

Louth 

9 

1 

10 

Scunthorpe 

22 

59 

81 

Skegness  ... 

1 

2 

3 

Total 

45 

65 

110 

52 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 


■j 

The  Local  Health  Authority  are  required  under  the  above  Act  to  register  premises, 
other  than  premises  wholly  or  mainly  used  as  private  dwellings  where  children  are  received 
to  be  looked  after  for  the  day  or  a  substantial  part  thereof  or  for  any  longer  period  not  ex¬ 
ceeding  six  days. 

There  is  only  one  nursery  in  the  county  registered  under  this  Act.  It  is  run  by  a  vol¬ 
untary  committee  at  Skegness  and  provides  places  for  25  children  but  is  open  only  during 
|  the  holiday  season. 

Also,  persons  who  for  reward  receive  into  their  homes  more  than  two  children  under 
the  age  of  five  years  to  be  similarly  looked  after  must  be  registered. 

At  the  end  of  the  year  two  persons  were  registered  under  the  Act  as  daily  minders, 
one  being  registered  to  take  up  to  12  children  and  the  other  up  to  5  children.  Officers  of 
the  County  Council  visit  the  premises  regularly  to  ensure  that  adequate  standards  are  main¬ 
tained. 


PUBLIC  HEALTH  ACT,  1936  -  REGISTRATION  OF  NURSING  HOMES 


The  County  Council  are  the  responsible  authority  for  the  registration  and  supervision 
of  nursing  homes  under  the  Public  Health  Act,  1936  and  at  the  end  of  the  year  there  were 
six  nursing  homes  registered  in  Lindsey  providing  accommodation  for  130  general  cases. 
Officers  of  the  County  Council  regularly  inspect  these  homes. 


TEN  YEAR  PLAN 

DEVELOPMENT  OF  HEALTH  SERVICES 


APPENDIX 
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1.  HEALTH  CENTRES 

The  County  Council  have  at  present  no  health  centres  as  envisaged  in  Section  21  of  the 
National  Health  Service  Act  and  indeed  only  a  very  small  number  of  centres  have  been 
provided  throughout  the  whole  of  the  country.  Because  it  is  not  possible  at  this  stage  to 
foresee  any  precise  need  as  far  as  this  service  is  concerned,  no  specific  provision  has  been 
included  in  these  proposals.  Nevertheless,  it  is  thought  likely  that  as  the  hospital  plan 
becomes  reality  a  need  will  arise  for  health  centres  where  services  which  are  the  responsi¬ 
bility  of  the  hospital  authorities,  executive  councils  and  local  health  authorities  can  be 
provided.  The  Ministry  of  Health  in  their  ten  year  hospital  plan  envisage  that  as  in-patient 
hospital  services  become  concentrated  in  the  district  general  hospitals,  there  will  be  a  need 
to  establish  peripheral  out-patient  clinics  or  diagnostic  centres  where  consultations  can  be 
undertaken  locally  without  the  full  resources  of  the  general  hospital.  It  is,  therefore,  possible 
that  the  Regional  Hospital  Board  will  be  interested  in  the  development  of  health  centres  in 
various  places  in  the  county  where  accommodation  can  be  made  available  for  use  as  an  out¬ 
patient  clinic.  General  practitioners,  because  of  the  tendency  to  develop  group  practices, 
because  of  the  need  to  establish  services  on  new  and  large  housing  estates  in  places  like 
Scunthorpe  and  because  of  changes  contemplated  in  the  hospital  plan  which  affect  them,  may 
now  welcome  a  move  to  establish  these  centres  which  general  practitioners  could  use  as 
their  surgeries  and  where  at  least  two  and  possibly  all  three  branches  of  the  health  service 

could  work  together. 

The  County  Council  feel  that  the  establishment  of  centres  of  this  nature  may  help  to 
bring  closer  together  the  different  branches  of  the  service  and  will  particularly  consider  this 
aspect  of  the  plan  again  in  more  detail  at  the  first  annual  review  when  the  position  may  be 

clearer. 

2.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(a)  Ante-natal  and  Post-natal  Clinics 

Although  the  County  Council’s  scheme  made  under  Section  22  of  the  Act  provided  for  the 
development  of  this  aspect  of  the  service  by  the  opening  of  more  ante-natal  clinics,  the 
reverse  has  in  fact  happened,  with  the  result  that  today  there  are  only  4  ante-natal  and  post¬ 
natal  clinics  run  by  the  County  Council  in  Lindsey,  compared  with  9  in  1948.  c  ounty 
Council  cannot  foresee  anything  happening  which  will  change  this  trend,  as  it  is  now  generauy 
accepted  that  ante-natal  and  post-natal  care  ought  to  be  in  the  hands  of  the  doctors  who 
handle  the  confinement,  which  is  either  the  patient’s  own  doctor  if  she  is  having  her  baby 
at  home,  or  the  medical  staff  at  the  hospital  if  she  is  to  have  a  hospital  confinement.  They, 
therefore,  make  no  proposals  for  the  development  of  this  side  of  the  service.  What  may 
happen,  when  some  of  the  maternity  units  are  closed  as  provided  for  in  the  hospital  plan,  is 
that  general  practitioners  will  seek  to  hold  their  own  ante-natal  or  post-natal  clinics  at  the 
County  Council’s  premises  assisted  by  the  County  Council’s  midwives  and  health  visitors, 
but,  whilst  any  approach  by  doctors  to  the  County  Council  to  provide  these  facilities  will  be 
favourably  considered,  and  whilst  the  Council  will  offer  them  the  use  of  the  premises  for  the 
purpose  of  holding  ante-natal  and  post-natal  clinics,  no  special  provision  for  this  is  made 
in  the  ten  year  plan  as  the  help  which  the  County  Council  would  be  called  upon  to  give 
would  not  be  substantial  and  the  cost  would  be  small. 

(b)  Child  Welfare  Centres 

A  new  clinic  is  to  be  erected  in  1963  in  Scunthorpe  to  replace  the  Collum  Lane  Clinic 
in  Ashby  and  proposals  are  under  consideration  for  the  erection  of  clinics  on  the  Westclitle 
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and  Riddings  Estates  in  Scunthorpe,  for  the  erection  of  a  new  clinic  in  Louth  to  replace  the 
existing  clinic,  for  the  erection  of  a  new  clinic  at  Immingham  to  replace  the  existing  one 
and  for  the  extension  of  the  Mablethorpe  Clinic.  The  last  project  will  be  carried  out  during 
the  current  financial  year  and  the  new  clinics  on  the  Riddings  and  Westcliffe  Estates  in 
Scunthorpe  and  at  Louth  and  Immingham  have  been  included  in  the  building  programme  for 
1963/64. 

Following  suggestions  made  by  the  Scunthorpe  Borough  Council,  the  County  Council 
have  also  decided  to  make  provision  in  the  plan  for  the  erection  of  two  further  clinics  in 
Scunthorpe  some  time  in  the  second  five  year  period,  one  on  the  Sweeting  Thorns  Estate  and 
the  other  on  the  Normanby  Estate,  both  catering  for  a  population  of  about  10,000. 

The  County  Council  propose  to  erect  about  21  small  prefabricated  clinics  in  various 
parts  of  the  county  where  child  welfare  centres  are  held  in  unsatisfactory  accommodation. 
These  clinics  will  cost  about  £2,000  each,  including  the  site,  and  this  development  will  be 
spread  over  four  years  as  follows:- 

1963/64  Four  clinics  -  cost  about  £8,000 

1964/65  Six  clinics  -  cost  about  £12,000 

1965/66  Five  clinics  -  cost  about  £10,000 

1966/67  Six  clinics  -  cost  about  £12,000 


The  County  Council  will  open  additional  child  welfare  centres  in  the  following  places 
provided  it  is  established,  after  surveys  have  been  carried  out  and  after  discussion  with  the 
general  practitioners,  where  appropriate,  that  there  is  a  need  for  these  services:- 


Belton 

Blyton 

Bottesford 

Burringham 

Caistor 


Hibaldstow 
Mareham-le-Fen 
Owston  Ferry 
Scampton  R.A.F, 
Scawby 


Scotter 

Sibsey 

South  Kelsey 

Upton 

Worlaby 


The  County  Council  expect  that  the  whole  of  this  development  can  take  place  within  the 
two  years  1963/64  and  1964/65.  Apart  from  the  staffing  needs  it  costs  about  £150  to  open  a 
child  welfare  centre  and  an  annual  payment  of  about  £150  is  involved  for  each  centre  to 
cover  the  renting  of  premises,  drugs,  dressings,  etc.  Thus  in  the  first  year  the  additional 
cost  would  amount  to  about  £2,100,  in  the  second  year  to  about  £3,450,  and  in  subsequent 
years  to  about  £2,250.  If  these  additional  centres  were  successful  then  it  is  likely  that  some 
of  those  held  in  rented  accommodation  would  be  transferred  to  purpose-built  clinics  as 
provided  for  above. 

In  those  parts  of  the  county  where,  because  the  population  is  sparse  and  very  scattered, 
fixed  clinics  cannot  be  justified  and,  where  public  transport  services  are  not  good,  transport 
will  be  provided  by  the  County  Council  to  get  mothers  and  their  children  to  and  from  the 
nearest  clinic.  This  service  will,  in  the  first  year,  be  operated  on  an  experimental  basis  in 
one  part  of  the  county  only  and  will  be  extended  to  other  parts  if  the  experiment  is  success¬ 
ful  and  if  the  expenditure  is  not  prohibitive.  Although  no  precise  calculation  of  the  likely 
cost  has  been  made  it  is  estimated  that  in  the  first  year  it  could  be  about  £250,  gradually 
increasing  over  the  next  three  years  to  about  £1,000  a  year. 

Additional  medical  and  health  visiting  staff  to  the  equivalent  in  each  case  of  one  half 
of  a  whole-time  officer  will  be  needed  to  staff  the  additional  child  welfare  centres,  half  of 
this  additional  staff  being  required  in  1963/64  and  the  remainder  in  1964/65.  The  additional 
cost  will  be  £750  in  the  first  year,  increasing  to  £1,500  in  the  second. 
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(c)  Day  Nursery 

Following  consideration  of  a  suggestion  made  by  the  Scunthorpe  Borough  Council,  the 
County  Council  have  decided  to  make  provision  in  the  second  five  year  period  for  the  erection 
of  a  day  nursery  in  Scunthorpe  to  provide  places  for  between  20  and  30  children,  this  prov¬ 
ision  being  made  to  meet  the  demand  for  such  accommodation  which  the  Borough  Council 
expect  to  arise  following  the  introduction  of  new  light  industry  and  the  diversification  of 

industry  in  Scunthorpe. 


(d)  Dental  Service 

The  present  position  as  far  as  the  dental  service  is  concerned  is  as  foliows:- 


Present  staff  establishment 

1  whole-time  county  dental  officer 

1  whole- time  orthodontist 

11  whole-time  dental  officers 

2  part-time  dental  officers 

2  whole-time  dental  auxiliaries 
1  whole- time  dental  mechanic 

1  whole-time  oral  hygienist 

15  whole-time  dental  attendants 

2  part-time  dental  attendants 


Posts  occupied 

1  whole-time  county  dental  officer 

1  whole-time  orthodontist 

6  whole-time  dental  officers 

2  part-time  dental  officers 

1  whole-time  dental  mechanic 

1  whole-time  oral  hygienist 

8  whole-time  dental  attendants 

2  part-time  dental  attendants 


Fixed  dental  clinics  are  available  at  - 

Cleethorpes  2 

Lincoln  1 

Market  Rasen  1 

Louth  1 

Horn  castle  1 

Spilsby  1 

Skegness  1 

Spital  Terrace  Clinic, 

Gainsborough  1 

Parkinson  Avenue  Clinic, 

Scunthorpe  2 


In  addition  five  mobile  clinics  are  in  operation  in  various  parts  of  the  county. 

The  present  staff  establishment  of  11  whole-time  dental  officers  was  fixed  as  long  ago 
as  1946  and  has  never  been  reviewed  because  it  was  considered  pointless  to  fix  a  new 
establishment  having  regard  to  the  present  acute  shortage  of  dental  officers.  It  seems,  how¬ 
ever,  that,  for  the  purpose  of  the  ten  year  plan,  the  assumption  has  got  to  be  made  that  stall 
will  be  available  and  an  establishment  fixed  accordingly.  The  Ministry  of  Education  have 
recommended  that  a  local  authority  should  ideally  employ  the  equivalent  of  one  whole-time 
dental  officer  for  each  3,000  of  the  school  population  but  that  in  no  case  should  the  case 
I  load  exceed  4,000.  Accepting  3,500  as  a  reasonable  case  load  in  a  county  like  Lindsey, 
j  the  County  Council  should  have  the  equivalent  of  16  whole-time  officers  to  cope  with  its 
school  population  of  56,000,  including  Scunthorpe.  In  suggesting  this  basis  for  arriving  at 
i  the  number  of  dental  officers  required,  the  Ministry  of  Education  have  allowed  for  each 
,  dental  officer  giving  one  eleventh  of  his  time  to  the  maternity  and  child  welfare  service  and 
therefore,  the  revised  establishment  suggested  below  caters  for  the  needs  both  of  the  school 
health  service  and  of  the  maternity  and  child  welfare  service. 

The  Government,  recognising  the  difficulties  which  local  authorities  are  experiencing  in 
securing  dental  staff,  are  sponsoring  the  training  of  dental  auxiliaries  and  the  County 
Council  have  already  adjusted  their  establishment  for  dental  staff  to  provide  for  the  appoint- 


ment  of  two  such  officers.  These  dental  auxiliaries  must  work  under  close  supervision 
from  a  dental  officer.  It  is  not  expected  that  they  will  be  able  to  accept  a  case  load  of  more 
than  1,000  school  children  and  on  this  basis,  therefore,  3Vi  auxiliaries  are  equivalent  in 
output  to  one  dental  officer.  The  County  Council  cannot  foresee  any  material  improvement 
in  the  recruitment  of  dental  officers  in  the  next  few  years  and  they,  therefore,  consider  that 
it  would  be  good  policy  to  provide  for  the  employment  of  more  of  these  auxiliaries.  The 
staff  establishment  for  the  dental  service  is  accordingly  revised  as  follows:- 

1  whole-time  county  dental  officer 

1  whole-time  orthodontist 

The  equivalent  of  14  whole-time  dental  officers 

7  dental  auxiliaries 

2  dental  mechanics 

2  oral  hygienists 

The  equivalent  of  23  whole-time  dental  attendants 

As  will  be  seen,  the  establishment  for  dental  mechanics  is  increased  by  one,  as  two 
dental  mechanics  would  be  needed  if  a  complete  dental  service  could  be  provided  throughout 
the  whole  of  the  county.  An  additional  oral  hygienist  is  also  included.  The  County  Council 
have  one  at  present  and  she  covers  the  northern  half  of  the  county.  The  second  one  would 
be  employed  in  the  southern  half. 

If  these  additional  posts  could  be  filled  it  would  be  necessary  to  provide  additional 
dental  clinics,  either  fixed  or  mobile,  in  various  parts  of  the  county  but,  of  course,  the 
substantial  expenditure  which  would  be  involved  in  this  connection  would  not  be  justified 
until  it  was  known  that  there  was  a  reasonable  chance  of  obtaining  the  staff.  Accordingly 
no  specific  proposals  are  included  in  the  plan  for  providing  additional  dental  clinics  except 
where  a  new  health  clinic,  in  which  a  dental  unit  would  normally  be  provided,  is  being 
planned. 

In  completing  Part  III  of  the  Schedule  provision  has  been  made  in  the  various  periods 
referred  to  for  the  appointment  of  additional  staff,  although  with  the  present  shortage  it  is 
impossible  to  say  whether  it  will  be  possible  to  recruit  any  of  them.  Where  appropriate, 
provision  has  been  made  for  dental  suites  in  proposed  new  health  service  clinics  and,  in 
addition,  a  lump  sum  has  been  included  in  the  estimated  cost  as  a  contingency  to  cover  the 
possible  erection  of  dental  suites  or  the  purchase  of  a  mobile  clinic  as  and  when  the  County 
Council  are  able  to  appoint  dental  staff  and  where  such  facilities  do  not  exist  at  the  present 
time.  Provision  has  also  been  made  for  the  improvement  of  existing  dental  clinics. 

3.  MIDWIFERY 

The  recommendation  contained  in  the  Cranbrook  Report  on  maternity  services,  which 
has  been  accepted  by  the  Government,  requires  provision  for  an  average  of  70%  of  confine¬ 
ments  taking  place  in  hospital  and  a  stay  in  hospital  after  confinement  of  ten  days  in  the 
normal  case.  This  does  not  represent  any  great  change  as  far  as  Lindsey  is  concerned  and 
the  present  service  provided  by  the  County  Council  should  be  adequate  to  meet  the  demand 
made  upon  it  in  the  immediate  future  without  any  increase  of  staff.  There  are,  however,  two 
main  factors  which  could  change  the  position  quite  considerably  during  the  next  ten  years. 
First,  a  substantial  increase  in  the  number  of  births  in  the  county  would  have  its  impact  on 
both  hospital  and  domiciliary  confinements  and  could  make  it  necessary  to  provide  more 
domiciliary  midwives.  Secondly  there  is  some  tendency  to  reduce  the  length  of  stay  in 
hospital  after  confinement  in  selected  cases.  If  this  tendency  spreads  it  could  be  associated 
with  a  lower  proportion  of  home  confinements  but  it  could  also  cause  a  considerable  increase 
in  the  volume  of  post-natal  work  requiring  to  be  undertaken  by  the  domiciliary  midwife. 
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Whilst  the  County  Council  do  not  feel  able  to  make  any  reliable  forecast  as  far  as  these 
two  possibilities  are  concerned,  they  have  thought  it  wise  to  provide  for  some  increase  in 
the  establishment  for  midwives,  as  will  be  seen  from  Part  III  of  the  Schedule. 

4.  HEALTH  VISITING 

In  a  circular  issued  jointly  in  1959  by  the  Ministries  of  Education  and  Health,  local 
authorities  were  asked  to  review  their  establishments  for  health  visitors  in  the  light  of  the 
recommendations  of  the  Jamieson  Committee  on  Health  Visiting  that  there  should  be  a  health 
i  visitor  to  every  4,300  of  the  population.  On  this  basis  the  County  Council’s  establishment 
would  be  77,  whereas  the  establishment  approved  by  the  Ministry  of  Health  in  the  County 
Council’s  scheme  submitted  under  Section  24  of  the  National  Health  Service  Act,  1946,  for 
the  provision  of  a  health  visiting  service,  is  55  and  the  establishment  fixed  by  the  County 
Council  in  1951,  when  it  was  last  reviewed  by  them,  is  46.  Ever  since  1948  the  County 
Council’s  strength  of  health  visitors  has  been  in  the  region  of  40  and  the  establishment  fixed 
by  the  Council  has  never  been  reached.  The  position  was  reviewed  following  the  receipt  of 
the  Ministries’  circular  in  1959  but  the  County  Council  came  to  the  conclusion  that,  because 
they  were  below  their  own  approved  establishment  and  because  there  was  not  much  hope  of 
being  able  to  do  anything  more  than  make  good  their  losses  due  to  resignations,  there  was 
no  point  in  increasing  the  establishment  at  that  time. 

The  position  has  not  changed  very  much  since  then.  There  is  still  a  national  shortage 
of  health  visitors  and  the  number  employed  in  Lindsey  today  is  practically  the  same  as  it 
was  at  the  time  of  the  review.  How  long  it  will  be  before  there  is  any  material  improvement 
in  the  recruitment  position  it  is  impossible  to  say.  The  County  Council  are  aware  that  a 
new  training  scheme  based  on  recommendations  made  by  the  Jamieson  Committee  is  now 
being  introduced  and  it  is  hoped  that  this  will  lead  to  a  substantial  increase  in  the  number 
of  qualified  staff.  It  is,  however,  not  likely  that  Lindsey  will  find  itself  in  a  position  to 
benefit  to  any  extent  from  this  for  some  years. 

It  may  be  argued  that  even  though  the  prospects  of  getting  health  visitors  in  any  appreci¬ 
able  numbers  are  very  remote  at  the  present  time,  an  establishment  which  is  related  to  need 
and  which  ignores  the  availability  of  staff  ought  to  be  suggested  as  has  been  done  in  the 
case  of  dentists.  It  is,  however,  not  easy  to  decide  what  the  establishment  for  health 
visitors  ought  to  be.  So  much  depends  on  how  the  health  visiting  service  itself  is  developed 
and  this  varies  considerably  from  one  area  to  another.  Much  depends  also  on  the  quality  of 
i  the  staff.  A  good  health  visitor,  full  of  enthusiasm  for  her  job  and  keen  to  develop  the 
opportunities  for  health  education  within  her  area,  will  generate  far  more  worthwhile  work 
than  the  indifferent  type  of  officer. 

The  County  Council,  mindful  of  the  recommendations  contained  in  the  Jamieson  Report, 
recognise  that  there  is  room  for  improvement  of  the  health  visiting  service  in  Lindsey. 

There  is  a  need  to  develop  considerably  the  relationship  between  the  health  visitor  and 
the  hospital  authorities  and  the  general  practitioner,  and  the  links  between  her  and  the 
County  Council’s  area  welfare  teams  need  to  be  strengthened.  The  health  visitor  must  be 
able  to  devote  more  time  to  problem  families  and  to  play  a  full  part  in  efforts  made  by  the 
case  conferences  to  help  these  families.  When  co-operation  is  effective  the  work  of  the 
health  visitor  inevitably  increases.  Much  needs  to  be  done  in  the  field  of  health  education. 
Mothercraft  classes,  which  ought  to  be  established  all  over  the  county,  only  exist  at  present 
in  a  few  localities.  The  setting  up  of  mothers’  clubs,  where  discussions,  lectures  and  talks 
on  health  topics  can  be  arranged,  is  in  its  infancy. 

The  Jamieson  Committee  stressed  the  importance  of  the  health  visitor  as  a  medico- 
social  worker  playing  a  full  part  in  both  preventive  medicine  and  social  action.  There  is 


plenty  of  scope  for  her  activities  in  this  connection,  particularly  amongst  the  old  people, 
and  this  aspect  of  her  work  is  bound  to  increase  as  the  population  in  the  over  65  age  group 
increases. 

Another  factor  which  has  an  important  bearing  on  the  demands  for  the  service  of  the 
health  visitor  is  that  of  her  availability  to  the  people  in  her  area.  Many  of  the  County 
Council’s  health  visitors  cover  a  fairly  large  rural  area.  Most  of  these  have  no  official 
base  and  have  to  operate  from  their  own  homes.  These  officers  are  not  likely  to  be  so  well 
known  as  the  officer  who  is  operating  from  an  official  base.  The  Jamieson  Committee  made 
the  point  that  they  should  have  a  proper  base  and  that  their  location  should  be  widely  known. 
This  defect  in  the  County  Council’s  service  will  be  largely  remedied  when  the  proposals 
made  in  paragraph  2(b)  for  the  erection  of  prefabricated  health  clinics  in  various  parts  of  the 
county  are  implemented,  as  each  of  these  will  form  the  base  for  at  least  one  health  visitor. 

Taking  all  factors  into  account,  the  County  Council  consider  it  appropriate  that  the  ten 
year  plan  should  provide  for  an  establishment  on  the  basis  of  the  recommendations  of  the 
Jamieson  Committee  that  there  should  be  a  health  visitor  for  each  4,300  of  the  population 
which  gives  an  establishment  for  Lindsey  of  77  health  visitors. 

One  of  the  recommendations  contained  in  the  report  of  the  Jamieson  Committee  to  which 
local  authorities  were  asked  by  the  Ministries  of  Education  and  Health  to  give  special  con¬ 
sideration,  related  to  the  appointment  of  group  advisers,  the  idea  being  that  these  persons 
should  be  recruited  from  amongst  those  health  visitors  possessing  a  talent  for  more  advanced 
and  responsible  work.  Their  most  important  functions  are  to  provide  the  general  group  with 
professional  support  close  at  hand  and  to  take  over  from  them  difficult  and  complicated 
cases  and  cases  requiring  intensive  work.  They  have  their  own  area  but  this  is  comparatively 
small  so  as  to  give  them  time  to  fulfil  the  duties  mentioned  above.  They  are  expected  to 
take  under  their  tutelage  newly  qualified  health  visitors  and  to  help  and  advise  them  in  their 
duties  until  they  are  sufficiently  well  established  in  their  own  areas.  They  have  an  impor¬ 
tant  part  to  play  in  spreading  new  ideas  and  principles  amongst  the  staff  of  their  groups  by 
means  of  staff  conferences,  discussion  groups,  etc.  The  County  Council  accepted  the 
recommendation  of  the  Jamieson  Committee  and  authorised  the  appointment  of  four  group 
advisers,  one  in  the  northern  area,  one  in  the  north-eastern  area,  one  in  the  western  area 
and  one  in  the  south-eastern  area.  Three  of  these  posts  are  at  present  occupied.  In  the 
light  of  experience  it  is  now  considered  that  the  areas  which  these  group  advisers  have  to 
cover  are  much  too  large  for  them  to  be  able,  effectively,  to  carry  out  the  proper  functions  of 
a  group  adviser.  It  is  considered  that  if  a  group  adviser  is  to  play  her  part  as  leader  of  a 
team,  the  team  should  not  consist  of  more  than  eight  health  visitors,  the  number  being  con¬ 
siderably  smaller  than  this  in  the  rural  areas  of  the  county  where  inevitably  the  health 
visitor’s  district  has  to  be  a  large  one.  The  County  Council  have,  therefore,  decided  that 
the  establishment  for  group  advisers  should  be  increased  to  eight. 

5.  HOME  NURSING 

The  Minister  of  Health  in  his  ten  year  hospital  plan,  points  to  the  part  which  can  be 
played  by  well  developed  local  authority  services  in  avoiding  the  admission  of  patients  to 
hospital.  The  home  nursing  service  is  one  of  those  services.  The  general  practitioner,  if 
he  has  an  efficient  and  adequate  home  nursing  service  to  call  upon,  can  treat  at  home  many 
patients  who  would  otherwise  need  hospital  beds.  This  is  true  of  all  types  of  illness,  but 
particularly  as  far  as  the  elderly  are  concerned.  It  is  estimated  that  the  number  of  people 
over  the  age  of  65  years  in  Lindsey  will  increase  from  the  present  figure  of  41,000  to  about 
48,000  in  the  second  period.  It  is  inevitable  that  the  substantial  increase  expected  in  this 
age  group  will  result  in  increased  demands  on  the  home  nursing  service.  This  is  catered  for 
in  two  ways.  Firstly,  provision  has  been  made  in  the  year  1963/64  for  the  appointment  of 
two  part-time  bathing  attendants,  one  in  Cleethorpes  and  one  in  Gainsborough,  whose  time 
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will,  in  the  aggregate,  amount  to  the  equivalent  of  about  one*  whole-time  appointment.  In  the 
i  following  year  allowance  has  been  made  for  an  increase  in  the  demand  for  this  service 
arisingin  Cleethorpes  and  Gainsborough  and  also  in  Scunthorpe  where  this  service  is  already 
in  operation,  and  for  the  introduction  of  the  service  in  other  urban  areas,  by  providing  for 
Ithe  appointment  of  further  bathing  attendants  to  the  equivalent  of  two  whole-time  officers. 
These  attendants  will  relieve  the  qualified  district  nurse  of  a  task  which  does  not  call  for 
:  | her  special  training  and  qualifications,  thus  giving  her  more  time  to  concentrate  on  work 
which  requires  her  special  skill.  Such  a  service  can  best  be  provided  in  the  urban  areas  of 
i  the  county  where  there  is  a  sufficient  concentration  of  appropriate  cases,  but  experience 
may  indicate  that  the  service  could,  with  advantage,  be  extended  to  other  areas.  Provision 
;  has,  therefore,  been  made,  in  the  second  five  year  period,  for  the  appointment  of  further 
bathing  attendants  to  the  equivalent  of  two  whole-time  officers.  Secondly,  provision  has 
.1  been  made  for  the  appointment  of  the  equivalent  of  four  whole-time  district  nurses,  one  in 
1964/65,  one  in  1966/67  and  the  other  two  at  some  time  in  the  period  1968  to  1972. 

The  County  Council  consider  that  there  is  scope  for  the  development  of  the  home  nursing 
service  by  arranging  for  nurses  to  be  more  closely  associated  with  the  general  practitioners. 
The  best  way  of  achieving  this  would  be  to  attach  a  nurse  to  a  general  practitioner  or  a 
group  of  practitioners.  This  would,  of  course,  necessitate  a  re-organisation  of  the  various 
nursing  districts  in  the  county  so  that  they  coincided,  as  far  as  possible,  with  the  areas  of 
the  general  practitioners.  Although  nothing  has  been  included,  either  by  way  of  additional 
staff  or  by  way  of  additional  expenditure,  such  a  re-organisation  could  not  be  accompli  shea 
throughout  the  whole  of  the  county  without  additional  staff  or  expenditure.  It  is,  therefore, 
considered  that  this  scheme  should  be  operated  on  an  experimental  basis  in  two  or  three 
selected  areas  of  the  county  where  the  appointment  of  additional  staff  would  not  be  involved 
and,  if  found  to  be  successful,  extended  to  the  remainder  of  the  county  and  appropriate 
provision  made  in  the  plan  at  the  time  of  one  of  the  annual  reviews. 

6.  VACCINATION  AND  IMMUNISATION 

It  will  be  readily  appreciated  that  this  is  not  a  service  where  one  can  plan  for  any 
development,  except  of  a  minor  nature,  over  a  period  of  ten  years,  as  major  changes  in 
vaccination  and  immunisation  procedure  only  come  about  by  reason  of  action  taken  a! 
Government  level.  Research  is,  of  course,  going  on  all  the  time  and  it  may  well  be  that 
within  the  next  ten  years  vaccination  will  be  available  against  diseases  from  which  there  is 
at  present  no  protection  by  vaccination.  The  County  Council  have,  theretore,  decided  to 
make  no  provision  in  the  plan  at  this  stage  for  the  development  ot  this  service,  but  to  take 
account  of  any  new  form  of  vaccination  on  the  occasions  of  the  annual  review  of  the  plan. 

7.  AMBULANCE  SERVICE 

The  County  Council  have  approved  proposals  for  the  separation  of  the  ambulance  service 
from  the  fire  service  and  in  the  Schedule  provision  has  been  made  for  this  change  taking 
effect  on  1st  April,  1963.  Side  by  side  with  this  major  change  of  policy  other  changes  in  the 
t  organisation  and  operation  of  the  ambulance  service  will  take  place.  The  whole  of  the  fleet 
is  to  be  brought  under  radio  control,  whereas  at  present  only  21  vehicles  out  of  a  total  of  33 
are  so  controlled.  New  ambulance  stations  are  to  be  provided  at  Brigg,  Epworth,  Caistor, 
Welton,  Immingham  and  Spilsby.  The  County  Council  s  rule  which  at  present  limits  the 
provision  of  ambulance  service  transport  to  cases  which,  because  of  their  medical  condition, 
cannot  travel  by  ordinary  public  transport,  is  being  changed  so  that  in  the  future  account 
will  be  taken  of  the  inadequacy  of  public  transport  facilities  in  deciding  whether  transport 
through  the  ambulance  service  should  be  provided.  A  much  higher  standard  of  first  aid 
training  will  need  to  be  given  to  the  ambulance  personnel  to  meet  present  day  requirements 
i  and  a  scheme  for  supplying  this  training  will  be  prepared.  All  these  factors  have  been 
taken  into  account  in  preparing  the  estimates  which  appear  in  the  Schedule. 
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This  service  is  one  which  can  be  substantially  affected  by  the  ten  year  hospital  plan 
the  main  features  of  which  are  that  the  hospital  services  should,  in  the  main,  be  concen 
trated  in  district  general  hospitals  at  Scunthorpe,  Grimsby,  Louth,  Boston  and  Lincoln,  am 
that  many  of  the  small  cottage  hospitals  and  maternity  units  should  be  closed  or  used  fo: 
other  purposes.  As  this  plan  is  developed,  so  the  County  Council’s  ambulance  service  wil 
be  called  upon  to  convey  patients  much  further  than  on  an  average  it  has  to  do  at  present 
This,  however,  may  not  place  such  a  heavy  additional  burden  on  the  ambulance  service  ai 
it  would  at  first  seem  because,  instead  of  having  to  take  patients  to  about  40  differerr 
hospitals  and  maternity  units,  the  service  will  only  be  called  upon  to  carry  people  to  abou 
17  hospitals.  This  factor,  coupled  with  the  effective  use  of  radio  control,  should  make  i 
possible  to  minimise  considerably  the  effects  of  having  to  convey  patients  over  greate 
distances.  Nevertheless,  the  County  Council  have  thought  it  wise  to  make  some  provisio! 
for  increased  expenditure  in  this  connection  but  have  not  included  anything  in  the  first  fiv> 
year  period  having  regard  to  what  was  said  by  the  representatives  of  the  Sheffield  Regiona 
Hospital  Board  at  the  meeting  on  the  4th  July,  1962,  as  to  the  speed  at  which  the  hospital 
plan  is  likely  to  be  brought  to  fruition. 

On  the  subject  of  capital  projects,  a  new  fire  and  ambulance  station,  including  a  Count! 
Ambulance  Headquarters,  which  will  be  brought  into  use  on  the  separation  of  the  two  sei 
vices,  is  in  course  of  erection  in  Scunthorpe.  Proposals  for  the  erection  of  new  ambulanc:; 
stations,  or  the  adaptation  and  improvement  of  existing  ones,  must  be  considered  side  b; 
side  with  proposals  made  for  the  fire  service  as,  although  the  ambulance  service  is  beim 
separated  from  the  fire  service,  the  two  services  will,  where  appropriate,  continue  to  shar: 
accommodation.  Because  the  fire  service  building  programme  has  only  been  prepared  for  thr 
years  1962/63,  1963/64  and  1964/65,  it  has  been  considered  desirable  to  limit  the  proposall 
as  far  as  ambulance  accommodation  is  concerned,  to  these  three  years  and  these  proposal 
are  as  follows:- 


1962/63 

New  fire  and  ambulance  station  at 
Immingham 

£2,600  - 

contribution  by 
Health  Committee 
to  cost  of  erection 

£200  - 

furniture  and 
equipment 

1963/64 

Additional  ambulance  bay  at  Market 
Rasen 

£500 

Additional  ambulance  bay  at 
Mablethorpe 

£800 

Building  and  equipping  of  two  bay 
ambulance  station  at  Brigg 

£5,800 

Acquisition  of  ambulance  garage  and 
office  at  Caistor,  including  cost  of 
adaptations 

£500 

Provision  of  office  for  ambulance 
officer  at  Louth 

£200 

Provision  of  office  for  ambulance 
officer  at  Cleethorpes 

£250 

Alterations  to  ambulance  station  at 
Skegness 

£100 
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1964/65  Extensions  to  existing  fire  and 

ambulance  station  at  Cleethorpes 


£950  -  contribution  by 


Health  Committee 
towards  total  cost 
of  project 


Provision  of  ambulance  bay  and 
office  at  Ep worth 


£1,250 


l  PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(a)  Tuberculosis 

No  development  of  this  service  is  envisaged.  New  medical  techniques  in  the  treatment 
>f  tuberculosis,  improvement  in  living  standards,  improved  sanitation  and  hygiene,  action 
aken  to  secure  a  milk  supply  free  from  tuberculosis,  x-ray  examinations  through  the  Mays 
Radiography  Unit,  B.C.G.  vaccination  and  other  preventive  measures  taken  by  local  health 
authorities,  have  all  contributed  to  the  considerable  diminution  in  the  incidence  of  tuber¬ 
culosis  with  the  result  that,  far  from  there  being  a  need  to  develop  the  County  Council’s 
(service,  there  is  less  need  for  some  of  them  today  than  there  was  when  the  service  was 

introduced  in  1948. 

(b)  Convalescent  Home  Treatment 

This  service  is  adequate  to  meet  the  demands  made  upon  it  and  no  development  is  called 


for. 


(c)  Chiropody  Treatment 

The  County  Council’s  scheme  for  the  provision  of  chiropody  treatment  for  old  people, 
expectant  mothers  and  handicapped  persons  came  into  operation  on  1st  April,  1961. 
establishment  approved  by  the  County  Council  for  chiropodists  is  at  present  four  but  consid¬ 
erable  difficulty  has  been  experienced  in  filling  these  appointments.  The  demand  lor  the 
service  is  steadily  increasing  and  there  is  no  doubt  that  even  with  a  full  establishment  the 
^present  demand  could  not  be  properly  met.  Two  of  the  voluntary  committees  which  were  in 
operation  when  the  County  Council  took  over  the  service  have  felt  compelled  to  give  up  and 
it  is  likely  that  as  time  goes  by  other  local  committees  will  feel  obliged  to  do  the  same. 
Chiropodists  are  difficult  to  recruit  but  nevertheless  provision  has  been  made  lor  the  estab¬ 
lishment  being  increased  by  one  in  1963/64  and  two  in  1964/65.  It  is  not  possible  or  any 
reliable  forecast  to  be  made  of  what  additional  staff  will  be  needed  after  that,  but  this  is 
r  something  which  can  be  considered  on  the  occasion  of  the  annual  reviews  of  the  plan. 

Because  of  the  difficulty  of  recruiting  chiropodists  provision  has  been  made  for  the 
I  introduction  of  a  training  scheme  whereby  staff  would  be  given  financial  assistance  to  take 
j the  three  year  course  of  training  as  a  chiropodist  on  the  understanding  that  they  serve  the 
I  County  Council  for  at  least  three  yea*-  after  qualifying.  Allowance  has  been  made  for  one 
t  recruit  starting  in  the  autumn  of  1963  and  another  in  the  autumn  of  1964. 

(d)  Health  Education 

The  County  Council,  recognising  that  in  the  field  of  health  education  much  can  be 
achieved  and  yet,  with  the  resources  at  present  available,  it  is  possible  to  do  very  little, 
have  made  provision  in  the  ten  year  plan  for  the  appointment  of  a  health  education  organiser 
and  one  assistant  in  1963/64  and  of  a  further  assistant  in  1964/65  and  for  other  incidents, 
expenses  necessary  in  connection  with  a  properly  organised  health  education  programme. 
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(e)  Problem  Families 

The  County  Council  made  a  scheme  under  Section  28  of  the  National  Health  Service  Act, 
1946,  in  1955,  for  dealing  with  problem  families.  As  a  result  of  certain  proposals  submitted 
to  them  they  may  wish  to  modify  this  scheme  but,  as  these  proposals  have  not  yet  been  con¬ 
sidered  in  detail  by  the  Committees  concerned,  the  County  Council  are  not  able  to  include 
specific  provisions  for  the  variation  of  the  problem  family  scheme  in  the  ten  year  plan  at  this 
stage. 

(f)  Laundry  Service  for  Old,  Chronic  Sick  and  Handicapped  People 

ihe  County  Council  are  satisfied  that  there  is  a  need  to  establish  a  laundry  service  for 
old,  chronic  sick  and  handicapped  persons  as  one  further  means  of  enabling  these  people  to 
continue  to  live  in  their  own  homes.  There  are  four  main  ways  of  providing  such  a  service. 
Arrangements  can  be  made  for  the  laundry  to  be  done  in  the  homes  of  these  people,  the 
laundry  can  be  sent  to  a  private  laundry,  a  laundry  can  be  provided  by  the  County  Council 
specifically  for  this  purpose  or  the  County  Council  can  make  use  of  their  existing  laundries. 
The  County  Council,  mindful  of  the  fact  that  a  laundry  is  to  be  provided  at  the  Training 
Centre  for  mentally  subnormal  adults  at  Brigg,  consider  that  when  that  laundry  comes  into 
operation  in  about  two  years’  time,  arrangements  should  be  made  for  that  laundry  to  be  used 
for  the  purpose  of  providing  a  laundry  service  for  the  old,  chronic  sick  and  handicapped 
people  living  in  the  north  of  the  county.  It  is  recognised  that  there  will  be  the  problem  of 
collecting  the  dirty  laundry  from  and  delivering  the  clean  laundry  to  the  people  making  use 
of  the  service,  but  it  is  hoped  that  voluntary  organisations  will  be  able  to  help  in  this 
connection.  If  this  scheme  proves  successful,  an  arrangement  on  similar  lines  will  be  made 
in  the  south  of  the  county. 


9.  DOMESTIC  HELP  SERVICE 

The  domestic  help  service  has  expanded  rapidly  and  continuously  since  its  inception  in 
1949.  In  the  current  year’s  estimates,  provision  has  been  made  for  a  level  of  expenditure 
which  represents  390,000  hours.  The  present  indications  are  that  this  provision  will  be 
adequate  to  meet  the  demands  on  this  service  during  the  current  year. 

Mention  is  made  in  the  section  dealing  with  the  development  of  the  midwifery  service,  of 
the  possibility  of  a  trend  towards  the  early  discharge  home  of  some  patients  after  confine¬ 
ment  in  hospital.  If  this  situation  materialises  in  Lindsey  it  might  affect  the  volume  of 
demand  for  the  domestic  help  service.  The  County  Council,  however,  consider  that  at  this 
stage  no  specific  provision  for  this  possible  development  should  be  made  in  the  plan  but 
the  matter  should  be  borne  in  mind  at  each  annual  review.  The  County  Council  have,  there¬ 
fore,  decided  that  in  the  draft  ten  year  programme  provision  should  be  made  for  the  continued 
development  of  the  domestic  help  service  year  by  year  at  a  rate  of  increase  of  about  3Vi%  per 
annum  which,  in  terms  of  hours  worked,  is  shown  in  the  following  table:- 


1963/64 

1964/65 

1965/66 

1966/67 

1971/72 


403,650  hours 
417,778  hours 
432,400  hours 
447,534  hours 
532,730  hours 


64 


10.  MENTAL  HEALTH 

(a)  Welfare  Services 

The  County  Council  at  present  have  an  establishment  of  one  senior  mental  welfare 
officer  three  specialist  mental  welfare  officers  and  six  part-time  officers,  the  last  being  area 
welfare  officers  who  give  approximately  50%  of  their  time  to  mental  health.  In  addition 
health  visitors  are  employed  in  connection  with  the  supervision  of  all  mentally  subnormal 
children,  most  adult  female  mentally  subnormal  persons  and  some  adult  male  mentally  sub¬ 
normal  persons.  They  also  exercise  supervision  over  a  small  number  Ok  mentally  ill  people. 
It  is  estimated  that  in  the  aggregate  two  whole-time  health  visitors  are  employed  on  this 
work.  This  gives  a  total  establishment,  excluding  the  senior  mental  welfare  of.icer,  o.  eight 
whole-time  officers,  i.e.  one  officer  per  40,000  of  the  population. 


In  the  Younghusband  Committee  report  on  social  workers  it  is  suggested  that  author¬ 
ities  should  have  one  whole-time  mental  welfare  officer  ior  every  23,000  of  the  population. 
On  this  basis  the  County  Council  would  need  to  increase  their  establishment  by  six.  It  must 
however,  be  appreciated  that,  accepting  the  standard  recommended  in  the  Younghusband 
Committee  report,  this  is  the  establishment  which  would  be  needed  to  meet  the  uemands  01 
a  fully  developed  service.  The  mental  health  service  is  still  in  its  early  stages  of  develop¬ 
ment  and  it  will  be  several  years  before  it  can  be  claimed  that  it  has  reached  .»  stag,,  of  tun 
development.  The  rate  of  expansion  depends  on  several  factors,  not  the  least  of  which  are 
the  extent  to  which  the  hospital  staff,  general  practitioners  and  others  want  to  make  use  of 
the  services  of  mental  welfare  officers  and  the  quality  of  the  staff  the  County  Council  are 
able  to  recruit.  A  meeting  took  place  some  little  time  ago  between  officers  of  tne  Couruy 
Council  and  consultants  from  St.John’s  Hospital,  Lincoln,  at  which  the  consultants  accepted 
that  the  responsibility  for  mental  welfare  work  in  the  community  was  laid,  by  the  Mental 
Health  Act,  upon  the  shoulders  of  the  local  health  authority  and^that  ideally  this  Authority 
should  be  the  only  body  responsible  for  providing  all  facilities  for  social  work  in  the  co 
munity.  The  acceptance  of  this  principle  marked  a  step  forward  in  establishing  the  position 
of  the  County  Council’s  mental  welfare  officers  and  the  exchange  of  views  which  took  plac 
at  that  discussion  has  led  to  considerable  progress  being  made  in  es tab dishing  °los 
operation  between  the  mental  welfare  officers  on  the  one  hand  and  the  hospital  “ns" 
on  the  other  and  to  an  increased  demand  for  the  services  of  the  mental  welfare  officers. 
Taking  account  of  these  various  factors,  the  County  Council  consider  it  wise  to  pint  for  a 
gradual  development  over  the  next  four  years  by  allowing  for  the  appointment  of  two  add lit- 
fonal  specialist  officers  in  1963/64  and  one  in  each  of  the  next  three  years.  These  officers 
will  work  from  bases  established  in  the  county,  in  all  probability  where  area  welfare  teams 
have  their  headquarters,  and  they  will  need  clerical  assistance.  Account  has  been  taken  o. 

this  in  the  financial  estimates. 


(b)  Junior  Training  Centres 

The  County  Council  have  the  following  training  centres  in  operational  the  present  time: 


Gainsborough 
Horncastle 
Louth 
Scunthorpe 
Skegness 


Centre  providing  accommodation  for  about  35  children 
Centre  providing  accommodation  for  about  35  children 
Centre  providing  accommodation  for  about  30  children 
Centre  providing  accommodation  for  about  60  children 
oxegncss  -  Centre  providing  accommodation  for  about  30  children 

Although  all  these  centres  were  intended  for  use  solely  by  children,  there  are  at  the 
present^ time  a  number  of  adults  attending  each  of  them,  this  arrangement  being  necessary 
because  the  County  Council  have  at  the  moment  no  adult  training  centres. 

A  new  training  centre  for  children  is  in  course  of  erection  at  Louth  attdis  expected  to 
be  ready  for  use  at  the  end  of  the  year  1962/63.  This  centre  will  replace  the  Louth 

and  will  cater  for  60  children. 
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The  County  Council  have  approved  an  addition  to  the  establishment  of  the  Scunthorpe 
Junior  Centre  to  provide  for  the  employment  of  a  trainee  and  this  post  will  be  filled  in 
September.  Provision  has  been  made  for  another  trainee  being  employed  at  the  new  Louth 
Junior  Centre  in  the  year  1965/66. 

Nineteen  children  are  at  present  attending  the  Grimsby  Training  Centre.  When  the  new 
junior  centre  at  Louth  comes  into  use  7  of  these  children  will  be  transferred  to  the  Louth 
centre.  The  remainder  will  be  transferred  in  1967  when  the  agreement  between  the  County 
Council  and  the  Grimsby  County  Borough  Council,  whereby  the  County  Council  reserve  12 
places  at  the  Grimsby  Centre,  comes  to  an  end.  Provision  for  this  change  has  been  made  in 
the  plan. 

The  centre  at  Gainsborough  was  formerly  a  war-time  day  nursery  of  temporary  con¬ 
struction  which  was  adapted  for  use  as  a  training  centre  in  1954.  It  is  considered  that  this 
centre  should  be  replaced  by  a  new  centre  containing  about  30  places  and  provision  has  been 
made  for  work  on  this  new  centre  starting  in  the  year  1965/66  and  the  centre  coming  into 
operation  a  year  later. 

The  junior  centre  at  Skegness  was  formerly  an  isolation  hospital  which,  with  very  little 
alteration,  was  brought  into  use  as  a  training  centre  in  1954.  The  centre  at  Homcastle  was 
formerly  the  reception  centre  at  the  County  CounciPs  Children’s  Homes.  Certain  adaptations 
were  carried  out  to  these  premises  and  they  have  made  a  reasonably  satisfactory  training 
centre.  The  Skegness  centre  will  need  to  be  replaced  within  the  next  ten  years.  The  County 
Council  consider  that,  by  siting  a  centre  at,  say,  Spilsby  containing  places  for  about  30,  it 
may  be  possible  to  discontinue  the  use  of  both  the  Homcastle  and  Skegness  centres  and 
provision  has,  therefore,  been  made  for  a  new  centre  being  erected  and  coming  into  operation 
during  the  second  five  year  period. 

(c)  Adult  Training  Centres 

The  erection  of  training  centres  for  adult  males  and  females  is  planned  for  Brigg  and 
Louth,  each  containing  100  places.  The  Brigg  centre  is  expected  to  be  ready  for  use  at  the 
end  of  1963/64  and  the  Louth  centre  during  the  year  1964/65.  As  these  two  centres  for 
adults  come  into  use,  adults  attending  the  junior  centres  will  be  transferred  to  them. 

No  provision  has  been  made  in  the  plan  for  the  erection  of  additional  training  centres 
for  adults  within  the  next  five  years  as  it  is  considered  that  the  needs  of  the  county  can  be 
met  by  two  centres.  It  is,  however,  expected  that  the  demand  for  places  at  the  two  centres 
will  increase  year  by  year  for  many  years,  and  accordingly  provision  has  been  made  in  the 
second  five  year  period  for  the  erection  of  one  additional  centre  to  cater  for  50  persons  at 
Scunthorpe  and  a  similar  centre  in  the  south  of  the  county. 

(d)  Special  Care  Units 

Experience  in  the  running  of  training  centres  for  children  has  shown  that  there  is  a  need 
to  provide  facilities  for  the  daily  care  of  mentally  subnormal  children  who  are  not  suitable 
for  the  normal  training  provided  at  training  centres  but  whose  parents  do  not  want  them  to  be 
admitted  to  a  hospital.  It  is  difficult  to  assess  the  extent  of  this  need  and  the  County 
Council  have,  therefore,  decided  to  go  no  further  at  this  stage  than  to  provide  for  special 
care  units  being  established  at  the  Scunthorpe  Junior  Centre  when  the  adults  at  present  at 
that  centre  move  to  the  new  adult  centre  being  provided  at  Brigg,  and  at  the  new  Junior 
Centre  in  course  of  erection  in  Louth,  when  the  adults  move  from  that  centre  there.  A  special 
care  unit  need  consist  of  nothing  more  than  a  room  with  adjacent  toilet  facilities  and  it  is 
considered  that  with  the  departure  of  the  adults  from  these  centres  this  provision  can  be 
made  at  very  little  cost.  An  assistant  would  need  to  be  appointed  to  take  charge  of  each 
unit. 


66 


(e)  Hostels 

A  hostel  providing  places  for  18  mentally  subnormal  children  of  either  sex  is  in  course 
of  erection  at  Louth  on  the  same  site  as  the  new  training  centre.  Provision  for  the  erection 
of  a  similar  hostel  at  Scunthorpe  has  been  included  in  the  plan,  the  erection  to  commence 
in  the  year  1964/65.  No  other  hostel  provision  for  children  is  considered  necessary  at  this 
stage. 

The  erection  of  hostels  at  Brigg  for  25  male  adults  and  25  female  adults  has  been 
approved  and  it  is  expected  that  the  erection  of  the  hostels  will  start  at  the  end  of  1962/63 
and  that  they  will  come  into  use  a  year  later.  The  County  Council  propose  to  erect  a  hostel 
3  at  Louth  on  the  same  site  as  the  training  centre  for  both  adult  males  and  females  and  pro¬ 
vision  has  been  made  for  this  hostel,  which  will  contain  beds  for  40  patients,  being  brought 
into  use  in  the  middle  of  1964/65,  the  erection  to  start  a  year  earlier. 

The  hostels  for  adults  so  far  referred  to  in  this  report  are  intended  to  be  run  in  con¬ 
junction  with  adult  training  centres  and  the  residents  of  the  hostels  will,  in  the  main,  attend 
the  centres.  There  is,  however,  a  need  to  provide  hostel  accommodation  for  those  mentally 
subnormal  persons  who  have  no  home  but  who  are  capable  of  work.  It  is  considered  desirable 
that  such  hostel  accommodation  should  be  located  in  or  near  a  large  centre  of  population. 
The  County  Council  consider  that  this  need  should  be  met  by  the  acquisition  of  two  fairly 
large  houses,  one  to  provide  accommodation  for  about  8  mentally  subnormal  females  and  the 
i  other  8  mentally  subnormal  males.  This  proposal  has  been  included  in  the  development  plan 
for  the  year  1964/65. 

It  must  be  recognised  that,  once  hostel  accommodation  has  been  provided  for  mentally 
subnormal  adults,  the  time  will  come  when  one  by  one  these  adults  become  too  old  for  work 
or  too  old  to  continue  at  the  training  centre.  The  County  Council  consider  that  a  place 
should  be  provided  to  which  these  people  can  go  on  what  may  be  regarded  as  their  retirement, 
and  allowance  for  the  erection  of  a  small  hostel  of  about  12  beds  has  been  made  in  the 
second  five  year  programme. 

So  far  as  hostel  accommodation  for  the  mentally  ill  is  concerned,  it  is  realised  dial 
there  is  a  need  for  provision  to  be  made  for  persons  who  no  longer  require  hospital  in-patient 
treatment  but  who  have  no  home  to  return  to  or  who  need  a  period  of  rehabilitation  alter 
discharge  from  hospital  before  returning  home.  Provision  has  accordingly  been  made  in  the 
Council’s  programme  for  1964/65  for  the  erection  of  a  hostel  for  mentally  ill  persons  of  both 
sexes,  the  hostel  to  contain  about  35  beds. 

Although  provision  has  been  made  in  Part  B  of  the  Plan  for  a  new  hostel  of  32  places, 
catering  for  the  needs  of  the  elderly  mentally  infirm,  the  County  Council  are  to  give  consid¬ 
eration  at  a  later  stage  as  to  the  specific  statutory  provisions  under  which  it  would  be  prefer¬ 
able  for  them  to  provide  the  hostel  and  as  to  the  best  means  of  management  to  ensure  (a)  that 
its  administration  is  co-ordinated  closely  with  that  of  the  normal  aged  persons’  hostels  and 
(b)  that  due  regard  is  also  paid  to  the  medical  considerations  which  are  of  particular  concern 

to  the  Health  Committee. 


11.  OTHER  HEALTH  SERVICES 

The  County  Council  cannot  visualise  any  major  development  as  far  as  other  health 
services  are  concerned  and  accordingly  no  additional  provision  has  been  made. 
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PART  11(A) 

List  of  Premises  at  31st  March,  1962 
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PART  11(B) 

YEAR  1962-63  CAPITAL  PROGRAMME 
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(Note:-  This  scheme  has  been  transferred  from  the  1962/63  Programme ) 
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PART  III 

STAFF 


Category  of  Staff 

1961-62 

1962-63 

1963-64 

1964-66 

1966-66 

1966-67 

1971-72 

# Doctors  (including  M.O.H.) 

6.72 

6.72 

6.72 

Whole-time 

6.72 

6.72 

6.72 

6.72 

Part-time 

1.79 

1.79 

1.98 

1.98 

2.08 

2.08 

2.17 

#Dentists  including  Chief  Dental 
Officer  and  Orthodontist 

.7 

.75 

.8 

Whole- time 

.45 

.55 

.6 

.65 

Part-time 

.014 

.018 

.018 

.018 

.018 

.018 

# Dental  auxiliaries  w/t 

- 

.05 

.1 

.15 

.2 

.25 

.35 

#  Dental  attendants 

1 

1.15 

Whole-time 

.45 

.6 

.7 

.8 

.9 

Part-time 

.014 

.018 

.018 

.018 

.018 

.018 

# Dental  Mechanics 

.2 

.2 

.2 

.2 

.2 

.4 

.4 

#Oral  Hygienists 

.1 

.1 

.2 

.2 

.2 

.2 

.2 

Domiciliary  Midwives 

47.5 

47.5 

49 

50 

50 

51 

53 

#Health  Visitors  w/t 

25.6 

31.2 

57.6 

58.4 

59.2 

60 

61.6 

Part-time 

1 

1 

1 

1 

1 

1 

— 

# Group  Advisers 

2.4 

3.2 

4 

4.8 

5.6 

6.4 

6.4 

Home  Nurses 

56 

56 

56 

57 

57 

58 

60 

Staff  (other  than  domestic) 

in  Day  Nurseries 

- 

- 

- 

— 

" 

5 

# Other  Nursing  Staff  in  the 

Health  Services 

Clinic  Nurses  part-time 

1.4 

1.4 

- 

- 

- 

- 

- 

Superintendent  Nursing 

.7 

.7 

.7 

Officer 

.7 

.7 

.7 

.7 

Assistant  Nursing  Officers 

3.9 

3.9 

3.9 

3.9 

3.9 

3.9 

3.9 

Ambulance  Staff  (No.  of 
vehicles  in  brackets) 

Whole-time  drivers 

50(33) 

50(33) 

67(33) 

67(33) 

67(33) 

67(33) 

67(33) 

Retained  men 

105 

105 

- 

- 

- 

- 

- 

Retained  female  attendants 

47 

47 

47 

47 

47 

47 

47 

Other  staff 

21 

21 

20 

20 

20 

20 

20 

Staff  (other  than  domestic)  in 
Training  Centres  for  Mentally 

33 

40 

Subnormal 

17 

19 

25 

32 

33 

Home  Helps  (including 

252 

supervisory  staff) 

168 

186 

189 

194 

198 

204 

Staff  (other  than  domestic)  in 
residential  accommodation 

under  S. 28/46 

5 

12 

22 

27 

27 

29 

77 


STAFF  Conb’d. 


Category  of  Staff 

1961-62 

1962-63 

1963-6J, 

1964-65 

1965-66 

1966-67 

1971-72 

Other  Staff 

(a)  Mental  Welfare  Officers 

Senior 

1 

1 

1 

1 

1 

1 

1 

Others 

7 

8 

10 

11 

12 

13 

14 

(b)  Bath  Attendants 

- 

1 

2 

4 

4 

4 

6 

(c)  Chiropodists 

4 

4 

5 

7 

7 

7 

7 

Health  Education  Officers 

Senior 

- 

- 

1 

1 

1 

1 

1 

Others 

- 

- 

1 

2 

2 

2 

2 

#  The  staff  marked  thus  are  employed  on  services  provided  by  both  the  Health  and  Education 
Committees.  The  time  spent  by  these  officers  on  services  provided  by  the  Education 
Committee  has  not  been  taken  into  account  in  arriving  at  the  figures  set  out  above. 
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